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The Hawksley Cristalite B.S.748 
Haemacytometer 


© Cover-glass + 0.001 mm. 
® Triple dividing lines 


@ Controlled light trans- 
mission 


@ Permanence 
Bright lines 


®@ Even blood cell 
distribution 


@ Adjustments less critical 


© Blood cell definition 


CASES @ Greater contrast 

Two attractive cases have been specially produced for the Hawksley 

Cristalite. Each has been designed for protection of contents, compact- 

ness and strength. Both are easy to clean and can be marked with @ Chamber depth + 0.001 

wax pencil which may be later erased. The Counting Chambers are mm. 

supplied with two cover-glasses in a protective case of grey plastic. 

Haemacytometer Sets are supplied in a light aluminium case with pads of 

resilient natural colour polythene. © Supports flat and co- 
planar + 0.001 mm. 

METALLIZING 


The advantages of a counting chamber with a metallized central platform 
have been proved over many years. Unlike an ordinary chamber on © Greater support area for 
which lines are ruled directly on glass, the lines on a metallized chamber cover-glass 

are ruled through a semi-transparent film of metal. Under the microscope 

the lines show up bright against a darker, neutral grey background. * 

The metallized chamber has many advantages over the ordinary type. 

Filling is easier, the blood cells being evenly distributed and clearly defined 


against the darker background. Microscope adjustments are less critical Complete set £5.7.6 
and the greater contrast between lines and background results in rapid 
identification of boundary-line cells. This advantage is further enhanced — ting Chamber £3.17.6 


by the triple dividing lines of the Improved Neubauer ruling. 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers ~- Kruis Street - P.O. Box 1562 
JOHANNESBURG 
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Oral Male Hormone 


VIRILISING HORMONE for eunuchoidism, hypogenitalism, male climacteric, etc. 


we 


ANABOLIC HORMONE for weight loss, asthenia, osteoporosis, etc., in the male. 


FRIGIDITY and treatment of frigidity, and as adjuvant therapy in advanced 
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DOLOXENE” COMPOUND 


(dextro p 


d, Lilly) 


Doloxene Compound combines the anti- 
pyretic and anti-inflammatory benefits of 
A.S.A.® Compound with the analgesic 
properties of Doloxene™. 

Doloxene is just as potent as codeine yet 
is much better tolerated. Side-effects, such 
as nausea or constipation, are minimal. 


Each Pulvule Doloxene 


ylic acid 


Doloxene Compound is useful in reliev- 
ing pain associated with recurrent or 
chronic disease, such as neuralgia, neu- 
ritis, or arthritis, as well as acute pain of 
traumatic origin. The usual adult dose is 
1 or 2 Pulvules® every six hours as needed. 


Doloxene. . . . 32 mg. 
Caffeine . 32.4 mg. 


A.S.A.® Compound (acetylsalicylic acid and acetophenetidin 
Doloxene™ (dextro propoxyphene hydrochloride, Lilly) 


ELI LILLY INTERNATIONAL CORPORATION «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


Sole Distributors in South Africa: Ethical Products (Pty) Ltd., 
Ethical Division of Johnson and Johnson (Pty) Ltd., P.O. Box 727, East London. 
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a non-mercurial, 
oral diuretic 
that provides more 
...and more 
significant.. 
advantages 
than any 
other agent 
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@ practically no disturbance of electrolyte balance 

# sodium and chloride excreted in proper proportions 
# potassium and bicarbonate excreted in such small 
amounts that hypokalemia and acidosis are !ess 
likely than with any other diuretic 


# oral convenience with no sacrifice of effectiveness 
# acquired refractoriness has not been observed 


CK SHARP & 


RIDE 


(Chlorothiazide) 


m increasing dosage increases diuretic response; 
more flexibility than any other diuretic 


= no evidence of toxicity or contraindications 

# action complete within 6 to 12 hours; patients can 
enjoy an uninterrupted night’s sleep 

amore often indicated in both mitial and mainte- 
nance therapy than any other diuretic 


OHME INTERNATIONAL 


E 
fo) DIVISION OF MERCK & CO., INC.,1 1. Avenue of the Americas, New York 13, N.Y.,U.S.A. 


Scientific Information: P.O. Box 7748, Johannesburg. 
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I.C.I. introduce ‘Fulcin’ 
—the first oral treatment 
for fungal infections 


of the skin 


‘FULCIN’ is an antibiotic with powerful antifungal pro- 
perties. When given by the mouth it gains access to the 
site of infection and provides an effective treatment for 
fungal infections, skin, hair and nails. Its greatest value 
is in cases which do not respond to topical medication. 


For oral administration, ‘Fulcin’ Tablets (bisected) each 250 mg. are 
_ available in packings of 25, 100 and 1000. 
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TRADE MARK 


the I.C.I. systemic fungicide 


ICI ‘IMPERIAL CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION 


Distributed by: 


-LC.I. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
; P.O. Box 11270, Johannesburg 


P.O. Box 1519, Cape Town + P.O. Box 948, Durban + P.O. Box 273, Port Elizabeth 
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To tar a road 


you need 


one of 


these .. 


AN 


... but to apply tar to the skin you need 


NOBEPYROL 


a plastic dressing in spray form for convenient non-soiling tar therapy 


Nobepyrol when sprayed on the skin forms a film with these properties: 


* strong, pliable, washable and permeable 
* bactericidal and fungicidal 


* may be used to “fix” other dermatological 
agents, e.g. dithranol or gentian violet 


* incurs no risk of photosensitisation 


*Registered Trade Mark Available in spray tins of 3 fl. ozs. 
AB BOFORS 


Sole South African Agents: 
WESTDENE PRODUCTS (PTY.) LTD. 
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REDAKSIONEEL - EDITORIAL 


VEILIGHEIDSGORDELS VIR DIE VOOR- 
KOMING VAN VERKEERSONGELUKKE 


Moderne vervoermetodes het daartoe bygedra 
om verkeersongelukke op drie na die hoogste 
enkele oorsaak van sterfgevalle onder die be- 
volking as ’n geheel te maak. Net hartkwaal, 
kanker en serebrale bloeding eis meer mense- 
lewens op. Die posisie het so onrusbarend 
geword dat die Verenigde State se Openbare 
Gesondheidsdiens onlangs ’n bedrag van 
$809,000 bewillig het vir ’n 5-jarige onder- 
soekprogram onder die beskerming van die 
Departement van Geregtelike Geneeskunde 
aan die Harvardse Mediese Skool.! 

Die statistieke in verband met verkeerson- 
gelukke het met reg aanleiding tot groot en 
ernstige besorgdheid gegee. In Suid-Afrika, 
volgens inligting wat deur die Nasionale Pad- 
veiligheidsorganisasie beskikbaar gestel is, was 
daar in 1958 altesaam 101,902 ongelukke. 
Hierin is 33,814 persone beseer en 2,632 ge- 
dood. Dié ongelukke het die land gedurende 
die jaar ongeveer £30,000,000 gekos. 

In die Verenigde State is daar vasgestel dat 
ongeveer 354,000 man-werksdae iedere jaar 
verlore gaan, en dat tussen 3 en 5% van alle 
verkeersongelukke noodlottige gevolge het. 

Volgens die ondervinding van die Ameri- 
kaanse Gewapende Strydkragte, is motoronge- 
lukke die hoofoorsaak van die hospitalisasie 
van Amerikaanse vliegeniers. Op een na is 
dit ook die vernaamste oorsaak van sterfge- 
valle onder die personeel van die Verenigde 
State se lugmag. 


SAFETY SEAT BELTS IN THE 
PREVENTION OF TRAFFIC ACCIDENTS 


Modern conditions of transport have ensured 
that accidents now rate as the fourth highest 
cause of death for the population as a whole; 
they rank just behind heart disease, cancer 
and cerebral haemorrhage. The position has 
become so alarming that the United States 
Public Health Service recently allocated a sum 
of $809,000 for a 5-year study programme 
under the auspices of the Department of Legal 
Medicine at Harvard Medical School.! 

The statistics of traffic accidents give great 
and grave cause for concern. In South Africa, 
according to information released by the 
National Road Safety Organization, there were 
101,902 accidents in 1958, with 33,814 in- 
juries and 2,632 deaths. The cost to the 
country was some £30,000,000 for the year. 

It has been estimated that in the U.S.A. 
alone some 354,000 man-days of work are lost 
each year. In the experience of the American 
Armed Forces, automobile crashes are the chief 
cause of hospitalization of American airmen 
and the second cause of death for U.S.A.F. 
personnel. 

The foregoing facts are sufficient justifica- 
tion for urgent intensification of measures to 
prevent traffic accidents and to minimize their 
effects when they are unavoidable. 

As far as the occupants of a car are con- 
cerned, the most important cause of injury is 
the sudden deceleration which occurs on im- 


1. New England Journal of Medicine, 5 Februarie 
1959, bl. 293. 


1. New England Journal of Medicine, 5 February 
1959, p. 293. 
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Bostaande feite is voldoende regverdiging 
vir die dringende verskerping van maatreéls 
om verkeersongelukke te voorkom en om hul 
effek, as hulle heeltemal onvermybaar is, so 
gering soos moontlik te maak. 

Wat die insittendes van ’n motor betref, is 
die vernaamste oorsaak van besering die skie- 
like vaartvermindering op die oomblik dat die 
botsing plaasvind. Sonder die minste twyfel 
is dit veiliger vir die passasier om in die voer- 
tuig te bly as om uitgeslinger te word by ’n 
deur wat ten gevolge van die slag van die bot- 
sing oopgeruk word. Die Mediese Skool van 
die Cornell-universiteit het besondere aandag 
aan hierdie probleem bestee deur sy navor- 
singsorganisasie in verband met die beserings 
wat op botsings volg, en het die aandag bepaal 
by die belangrikheid van veiligheidsgordels 
wat die passasier se liggaam vashou ondanks 
die vaartvermindering van die voertuig, en 
hom verhinder om sy beweging voort te sit as 
die voertuig eensklaps tot stilstand gebring 
word. Die belangrikheid van veiligheidsgordels 
word erken in burgerlike passasiersvliegtuie, 
en die aanbring van sodanige sitplek-gordels 
as roetinetoerusting van motorvoertuie van alle 
tipes skyn iets te wees wat al lank moes ge- 
skied het. 

Dit is van belang om te besef dat as ’n motor 
teen 30 m.p.u. kop-aan-kop met ’n onbeweeg- 
like voorwerp bots, al die insittendes gedood 
sal word tensy die kinetiese energie veilig ge- 
absorbeer of gestuit word. 

In ’n kop-aan-kop-botsing teen 60 m.p.u. kan 
die drukspanning in die lengte van ’n passa- 
sier se dybeen so hoog soos 50 ton wees. Dit 
verduidelik dan ook waarom die dybeen dik- 
wels in talle klein stukkies versplinter word. 
Daarbenewens is daar natuurlik ook spesiale 
gevare vir die bestuurder wat besonder kwes- 
baar is weens die addisionele risiko’s wat deur 
die aanwesigheid van die stuurwiel en die 
draagkolom geskep word. Met die oog op wat 
met die insittende van ’n motor kan gebeur as 
die voertuig teen selfs so ’n geringe suelheid 
soos 30 m.p.u. skielik tot stilstand gebring 
word, kan die belangrikheid van die gebruik 
van veiligheidsgordels te alle tye, selfs wanneer 
net ’n kort afstandjie afgelé word, nooit vol- 
doende beklemtoon word nie. ’ 


Daar word bereken dat die universele gebruik van 
veiligheidsgordels die sterftesyfer met 52% en die 
beseringsyfer met 54% sal verminder. In die Ver- 
enigde State word daar geskat dat veiligheidsgordels 
die 40,000 sterfgevalle per jaar tot minder as 19,000 
sal verminder, en die 1,000,000 ernstige beserings 
tot ongeveer 500,000. In Suid-Afrika sou ons deur 
die gebruik van veiligheidsgordels ongeveer 1,400 
sterfgevalle en meer as 18,000 beserings per jaar 
kon voor! 
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pact. There can be no doubt that it is safer 
for the passenger to stay with the vehicle 
than to be thrown out from doors opened 
through the impact of a collision. The Cor- 
nell Medical School has paid particular atten- 
tion to this problem, through its Crash Injury 
Research Organization and has focused atten- 
tion on the importance of safety seat belts 
which hold the passenger’s body to the de- 
celeration of the vehicle and prevent him from 
continuing in motion when the vehicle is 
stopped suddenly. The importance of the 
safety seat belt is recognized in civil aircraft 
and the incorporation of such a seat belt as 
a routine feature of motor vehicles of all types 
seems much overdue. 

It is important to appreciate that when a 
car strikes an immovable object head-on at 30 
m.p.h., every occupant will be killed unless 
the kinetic energy is safely absorbed or 
checked. 


In a head-on cellision at 60 mph. the 
longitudinal compression stress on the femur 
of a passenger may be as high as 50 tons. 
This explains why the femur may be shattered 
into numerous splintered pieces. In addition 
there are, of course, special hazards for the 
driver, who is particularly vulnerable to the 
additional dangers created by the steering 
wheel and its supporting column. In view 
of what can happen to the occupants of a car 
suddenly eed : at as low a speed as 30 
m.p.h. the importance of using the safety seat 
belt at all times, even when travelling short 
distances, cannot be sufficiently stressed. 

It has been calculated that universal adop- 
tion of safety seat belts would reduce fatalities 
by 52% and injuries by as much as 54%. In 
the U.S.A. it has been estimated that safety 
seat belts would reduce 40,000 fatalities 
annually to less than 19,000 and 1,000,000 
serious injuries to about 500,000. In South 
Africa we could, by this means, prevent some 
1,400 deaths and over 18,000 injuries yearly. 

There are, of course, psychological (though 
completely irrational) objections to the con- 
stant use of a safety belt, especially when short 
journeys are travelled. But the statistics of 
traffic accidents are sufficiently horrifying to 
act as an adequate counter to these objections, 
which may otherwise limit support for the 
adoption of such a well-proved safety measure. 

It is true that a shoulder harness would give 
a greater degree of protection but, as this is 
not practicable under civilian traffic conditions, 
the compromise provided by a properly con- 
structed and properly attached seat belt should 
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PFIZER ANNOUNCE: 


Corticosteroid 


treatment 
WITHOUT RISK 


OF GASTRIC 
IRRITATION 


POTENCY: 


| Tablets of 2.5 mg. 
| prednisolone 


The precision-formed enteric coating 


DOSAGE: 
Initially, two tablets b.i.d. prevents gastric irritation but does not inter- 
Where necessary this can be : 

! — fere with absorption of this most effective 

4 increased to two tablets t.i.d. 

| and safest of the proved corticosteroids. 

PACKS: 

| Bottles of 100 **Trade Mark of Chas. Pfizer & Co. Inc. 


Worlds Largest Producer of Antibiotics 


PFIZER LABORATORIES SOUTH AFRICA (PTY) LTD. 
P.O. BOX 7324, JOHANNESBURG 
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WHEN 

Our frailties are invincible, 

our virtues barren; 

the battle goes sore agains! us 
fo the going down of the sun 


apathy and depression 
are dispelled by 


Dexedrine tablets 


SKF Laboratories (Pty) Lid 
Diesel Street 
Port Elizabeth 


‘Dexedrine’ is a trade mark 
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international 
House of Nicholas 
announces 


THE OPENING OF 
AN ETHICAL DIVISION 
IN SOUTHERN AFRICA 


by their associated company 
SPORA LABORATORIES 
(Pty.) Limited. 


and presents four of the Ethical. Specialties now available 


in Southern Africa under 


THE INTERNATIONAL NICHOLAS SYMBOL 
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LIPOSTABIL 


RADE MARK 


A new approach to the treatment of Atheroma. 
*‘LIPOSTABIL’ has been demonstrated to: 


|. Decrease abnormally high cholesterol levels. 


2. Increase lypolytic power of the blood. 
3. Increase dispersion of serum colloids. 


Each ‘LIPOSTABIL’ capsule contains: 


Alpha and beta lecithins of Soya Bean ... 150 mg. 
abs) 


Vegetable oil ... ... ... 
Linoleic and linolenic acid 


mono-and diglyceride esters ... ... 90mg. 


Vitamin B6_... 


Dosage: 3-6 capsules per day. 
Pack: 36 capsules. 
Distributed by arrangement with 
NATTERMANN & CIE, COLOGNE. 


MEGIMIDE 


TRADE MARK 


Associated with original Nicholas Research. 
A central nervous stimulant for use by injection in: 


1. The treatment of barbiturate poisoning. 
2. The lightening or termination of barbiturate 
anaesthesia. 
3. The electro-encephalographic study of 
epilepsy. 
‘MEGIMIDE’ (Brand of Bemegride) 
is available in the following packs for use by 
injection: 


10 c.c. ampoules containing 50 mg. and 
100 c.c. ampoules containing 0.5 g. of 
B-ethy!-B-methylglutarimide. 


DAFIAZOLE 


TRADE MARK 


Associated with original Nicholas Research. 
For antagonising the respiratory depression and 
narcotic effects of morphine. 

INDICATIONS: 


1. For concurrent use with high dosage of mor- 
phine in the treatment of intractable pain. 


2. For concurrent administration with morphine 
for minor surgical procedures without supple- 
mentary analgesia. 

‘DAPTAZOLE’ (Brand of Amiphenazole) 


2:4-diamino-5-phenylthiazole hydrochloride for 
concurrent use with morphia is available in the 
following packs: 


‘DAPTAZOLE’ for Injection: Ampoules 30mg. 

Ampoules 150mg. 

‘DAPTAZOLE’ for Oral use: Tablets 20 mg. 
—100’s 


PHARON 


TRADE MARK 


A new combination for the treatment of hyper- 
tension—with minimal side effects. 
‘IPHARON’ offers these advantages: 

@ Effective reduction of blood pressure. 

@ The combination of the rauwolfia alkaloids 
and the hydralazine theophyllinate enables 
the physician to utilise the hypotensive effect 
of both drugs, in smaller doses than when 
given singly and, at the same time, minimises 
the possible side effects of the components. 

Prescription pack: 40 tablets. 
Each ‘IPHARON’ tablet contains: 

1:4 dihydrazinophthalazine theophyllinate 25 mg. 
Rauwolfia total alkaloids (biolog. stand.)... 1 mg. 
Distributed by arrangement with 
CASELLA FARBWERKE MAINKUR AG. 


A NICHOLAS N PRODUCT. 


Further details from SPORA LABORATORIES (PTY.) LTD., 117 Trust Building, Gardiner Street, Durban. 


E.P.& C.P. 
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Daar is natuurlik psigologiese (hoewel heeltemal 
onredelike) besware teen die voortdurende gebruik 
van ’n veiligheidsgordel, veral as net ’n kort afstand- 
jie afgelé moet word. Maar die afskrikwekkende 
statistieke in verband met verkeersongelukke is ’n 
doeltreffende antwoord op hierdie besware wat bes 
moontlik perke aan die algemene aanvaarding van 
hierdie bewese veiligheidsmaatreél kan stel. 

Dit is heeltemal waar dat ’n skouerharnas ’n groter 
mate van beskerming sal verleen, maar in burgerlike 
verkeerstoestande is so ’n harnas eenvoudig nie prak- 
ties nie. Die middelweg—'n behoorlik vervaardigde 
en behoorlik vasgehegte veiligheidsgordel—behoort 
die probleem derhalwe grotendeels op te los. Die 
veiligheidsgordel kan sonder moeite vasgemaak word 
en is nie ongerieflik nie. Dit is ekonomies, dit kan 
maklik in motors van alle tipes en modelle aange- 
bring word, en dit behoort dus maksimum-byval by 
die publiek te vind as ’n belangrike bydrae tot 
veiliger motorritte. 

Kol. John P. Stapp (die bekende direkteur van die 
Lug-Mediese Veldlaboratorium by die Holloman-lug- 
magbasis in die Verenigde State) verklaar dat mens- 
like vrywilligers wat deur ’n skootgordel beskerm is 
binne een-tiende van ’n sekonde aan vaartverminde- 
ring met magte van soveel soos 4,870 pond (d.w.s. 
27 G) onderwerp is sonder dat dit enige beserings 
meegebring het. Hierdie tyd stem min of meer oor- 
een met wat gebeur tydens ’n enkele slag in ’n 
motorbotsing. 

Deur middel van sy onderkomitee vir die voor- 
koming van die beserings voortspruitende uit ver- 
keersongelukke het die Amerikaanse Kollege van 
Chirurge in 1955 aanbeveel dat motors toegerus 
moet word met doeltreffende veiligheidsgordels of 
ander passasier-stabilisasietoestelle wat in staat is om 
weerstand teen ten minste 20 G te bied. Veilig- 
heidsgordels wat opgewasse teen so ’n krag is, kan 
vandag verkry word. 

Met ’n tegniek gebaseer op die vergelyking van 
pare in ooreenstemmende en identieke ongelukke 
(met en sonder veiligheidsgordels) het studies aan 
die Mediese Skool van die Cornell-universiteit ook 
aangetoon : 

Dat 75% van die mense sonder gordels ’n sekere 
mate van besering opdoen. (Met veiligheidsgordels 
daal hierdie persentasie tot 29.9); 

Dat 23% van die mense sonder gordels beserings 
opdoen wat as middelmatig, ernstig, kritiek, gevaar- 
lik of noodlottig bestempel kan word. (Met gordels 
daal dit tot 9.2%); 

Dat 3.6% van die mense sonder gordels beserings 
opdoen wat as lewensgevaarlik of noodlottig binne 
24 uur geklassifiseer kan word. (Met gordels daal 
hierdie syfer tot 1°). 

Die argumente ten gunste van die roetine-gebruik 
van ‘n veiligheidsgordel skyn dus onweerlegbaar te 
wees, en dit verbaas ons derhalwe nie om te ver- 
neem dat die Verenigde State se Departement van 
Gesondheid, Opvoeding en Welsyn, in ’n krag- 
dadige poging om die hoé ongevallesyfer te ver- 
minder, onlangs opdrag gegee het dat veiligheids- 
gordels in al die motors van die Departement aan- 
gebring moet word nie.2 Hierdie stap was die reg- 
streekse gevolg van die navorsingswerk wat by die 
Mediese Skool van die Cornell-universiteit gedoen is. 

Die mediese professie, met die oog op sy tradi- 
sionele belang in preventiewe maatreéls, is in ’n 
posisie om leiding te gee deur die aanvaarding aan 
te beveel van hierdie merkwaardige en doeltreffende 
veiligheidsmaatreél wat die motoris, onder meer, nie 
alleen in ’n groot mate teen beserings en die dood 


2. The Star (Johannesburg), 24 Maart 1959. 
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meet the case. The seat belt can be slipped 
on without any difficulty and is not cumber- 
some. It is economical, it can be installed 
easily in all makes and models of cars and it 
should therefore have a maximum appeal to 
the public as an important contribution to 
safer motoring. 

Col. John P. Stapp (well known as the 
Director of the Aero-Medical Field Labora- 
tory at the Holloman Air Force base in the 
U.S.A.) has stated that human subjects pro- 
tected by a lap belt have been decelerated 
without any injury with forces up to 4,870 lb. 
(i.e. 27 G)- in one-tenth of a second, a time 
corresponding roughly with what happens in 
the course of a single impact in a car crash. 

The American College of Surgeons recom- 
mended in 1955 through its Sub-Committee on 
Traffic Injury Prevention that automobiles 
should be equipped with adequate safety belts 
or other passenger stabilizing devices capable 
of resisting at least 20 G. Such safety belts 
are available to-day capable of withstanding 
such forces. 

The Cornell Medical School studies have 
also established by means of a paired com- 
parison technique in matched identical acci- 
dents (with and without safety belts) that: 

75% of people without belts had an injury of 
some degree. (With seat belts this was reduced to 
29.9%). 

23% of people without belts had injuries that 
fell in the moderate, severe, critical, dangerous or 


fatal range. (This was reduced to 9.2% with seat 
belts). 


3.6% of people without belts had injuries classi- 
fied as dangerous to life or fatal within 24 hours. 
(This was reduced to 1% with seat belts). 

The case for the routine adoption of a 
safety seat belt appears to be unanswerable 
and it is therefore not surprising to find that, 
with the object of diminishing the high acci- 
dent rate, the United States Department of 
Health, Education and Welfare has recently 
ordered seat belts to be fitted to all cars used 
by that Department.2 This step was taken 
directly as the result of the investigations by 
the Cornell University Medical School. 


The medical profession, in view of its tradi- 
tional concern about preventive measures, is 
in a position to give a lead in recommending 
the adoption of this remarkable and efficient 
safety measure, which should, inter alia, not 
only reduce the risk to life and limb but also 
result in a reduction of the cost of motor 
car insurance. 

There is considerable scope also for educa- 
tion of the public by automobile clubs and 


2. The Star (Johannesburg), 24 March 1959. 
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sal beskerm nie, maar ook op ’n vermindering in 
die koste van sy motorversekeringspolisse behoort 
uit te loop. 

Outomobielklubs en -verenigings, sowel as ons 
Padveiligheidsorganisasie het hier ’n gulde geleent- 
heid om die publiek op te voed. Al hierdie same- 
werkende pogings is nodig vir ’n intensiewe veldtog 
om die publiek bewus te maak van die maatreéls 
wat tans beskikbaar is vir die besliste voorkoming 
van noodlottige ongelukke en die aansienlike ver- 
mindering van die gevaar van nie-noodlottige be- 
serings. 

Die eintlike oplossing van die probleem is natuur- 
lik om daarop aan te dring dat hierdie veiligheids- 
gordels deur die fabrikante aangebring moet word 
as 'n integrerende deel van die motor wanneer dit 
gemonteer word. Dit is hoogs wenslik om ’n bietjie 
minder chroom terwille van groter veiligheid te hé. 
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associations as well as by our Road Safety 
Organizations. All these co-operative efforts 
are needed for an intensive campaign to make 
the public aware of the measures which are 
now available and which can with certainty 
prevent fatal accidents and substantially re- 
duce the risks of non-fatal injury. 


The real answer is, of course, to ensure that 
these safety belts are fitted as an integral part 
of the car by the manufacturers when the 
motor-car is assembled. It would be desirable 
to have a little less chromium in the interests 
of a little more safety. 


USES AND ABUSES OF ANTIBIOTICS* 


ALBERT RABINOWITZ, M.D., F.R.C.P. (ED.) 
Department of Medicine, General Hospital, Johannesburg 


I do not propose to discuss this vast subject in 
detail in the time allotted to me, but will make 
reference to factors related to the uses and 
abuses of antibiotics in general. 

Antibiotics are now used for every conceiv- 
able infection known to man, but whether they 
are effective in some instances is another 
matter. 

The advance in medical science resulting 
from the use of antibiotics has been epoch- 
making, and this had led to a firm belief in 
their efficacy by the public. The converse of 
this position is that their administration is 
clearly indicated over a wide range of cases, 
and their non-administration can be considered 
negligent. The danger point arises, however, 
where there is some contra-indication to an 
antibiotic, and where its use has led to an 
action for damages. No antibiotic at present 
available is effective against all organisms and, 
furthermore, it must be remembered that even 
if the antibiotic is effective against the invad- 
ing organism, the interaction of antibiotic and 
micro-organism may release sufficient endo- 
toxins to kill a hypersensitive host.! 

Because of the serious problems created by 
the indiscriminate use of antibiotics, the ques- 
tion arises whether it should be obligatory to 
use the antibiotic of choice in infections only 
if the invading organism can be isolated, cul- 
tured and tested for sensitivity. 


COMMON USES OF ANTIBIOTICS 


1. In infections which are known to respond 
to most antibiotics. 


* A contribution to a symposium arranged by the 
Medical Graduates’ Association, Johannesburg. 


2. In infections which respond more satis- 
factorily to specific antibiotics, e.g. syphilis to 
penicillin; post-operative staphylococcal en- 
teritis to erythromycin; yeast flora of the gut 
to mycostatin; fungal infections to nystatin; 
typhoid fever to chloromycetin. 

3. Empirical use in serious illnesses, or 
pyrexia of unknown origin. 

4. As a pre-operative measure in gastric 
surgery. 

5. As a combination of antibiotics, e.g. peni- 
cillin and streptomycin in subacute bacterial 
endocarditis. 

6. A combination of antibiotics with corti- 
sone, e.g. in acute brucellosis or Friedlander's 
pneumonia in the aged or in alcoholics. In 
these instances the antibiotic should be con- 
tinued for a few days after discontinuing 
steroids. 

7. Acombination of antibiotics with gamma- 
globulin in cases of chronic osteomyelitis 
which do not respond to antibiotics alone. 

In such cases the gammaglobulin is given in 
doses of 10 cc. intramuscularly every day or 
every other day together with the course of 
antibiotic therapy. (1 c.c. contains 100 mg. 
of gammaglobulin) 

8. Prophylactically, in the unconscious 
patient with, for example, an indwelling 
catheter. 

Routine administration of antibiotics in such 
cases neither prevented nor ameliorated infec- 
tions of the bladder, and such prophylactic 
antibiotic therapy is considered distinctly 
hazardous in the unconscious patient. 

9. Administration of neomycin for post- 
operative general pevitonitis, is the drug of 
choice for intraperitor.eal therapy. 
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1 g. of neomycin in 500 cc. of saline is 
given intraperitoneally at the rate of 80-100 
drops per minute. Then 1-2 g. of the anti- 
biotic are given daily for 1-3 days. 

Tetracycline hydrochloride, when introduced 
intraperitoneally, produces nausea and vomit- 
ing. 

10. Post-operative fulminating entero-colitis. 
Such cases are increasing in number since 
broad-spectrum antibiotics have been used pre- 
paratory to operations on the large intestine. 
These cases are believed to be due to the over- 
growth of an organism, usually a staphylo- 
coccus, which is resistant to the antibiotic used. 
Re-growth of the normal flora of the gut in 
such cases has been encouraged by introducing 
into the alimentary tract a freeze-dried pre- 
paration called Coliper (living coliform organ- 
isms) early in the post-operative period. 

Vitamin B compound should also be ad- 
ministered with all broad-spectrum antibiotics. 

11. An antibiotic, e.g. penicillin, has been 
used illegally to reduce the bacterial content of 
milk for marketing purposes. 

12. Antibiotics have also been used to stim- 
ulate rapid growth of poultry. 


EXPERIMENTAL USE OF ANTIBIOTICS 


Experiments are being conducted on the effects 
of certain antibiotics on the intestinal flora of 
human beings, and on the urobilinogen con- 
tent of the urine and faeces. The object is to 
observe single species of resistant organisms 
remaining in the intestine after the adminis- 
tration of various antibiotics by mouth, and 
hence obtain a clue to which organism or 
group of organisms might be responsible for 
the conversion of bilirubin to urobilinogen in 
the intestines. 

Previous studies by Sborov and his col- 
leagues have shown clearly that aureomycin 
will decrease the amount of urobilinogen in 
both the faeces and urine. The following 
antibiotics were employed. 

1. Chlortetracycline. 

2. Oxytetracycline. 

3. Neomycin. 

4. Neomycin and oxytetracycline combined. 

5. Bacitracin and chloramphenicol. 

It was found that coliform organisms usually 
are absent when the amount of faecal uro- 
bilinogen is low or absent. The amount of 
bilirubin in the intestines then rises. 


THE Most COMMON ANTIBIOTIC IN USE 


Penicillin is the antibiotic most commonly 
used. It is the antibiotic causing the greatest 
number of reactions and is most often involved 
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in fatal cases. Anaphylactoid reactions have 
also occurred with tetracycline and chloram- 
phenicol. 

A nation-wide survey which included 800 
hospitals in the U.S.A. and interviews with 
1,600 physicians, revealed that 3,419 severe 
reactions to penicillin occurred in 3 years in 
the areas studied. Of 809 cases of the ana- 
phylactoid type, 798 resulted from penicillin. 
Of 733 reactions following intramuscular in- 
jection of penicillin with streptomycin or 
dihydrostreptomycin, 72 (about 10%) were 
fatal. Of 49 reactions of the anaphylactoid 
type following oral administration of penicillin 
preparations, none was fatal. Of 46 cases of 
severe blood dyscrasias 27 (over 50%) were 
fatal. Chloramphenicol was associated with 
12 cases of aplastic anaemia (9 fatal cases); 3 
cases of granulocytopaenia, including 1 fatal 
case; 1 fatal case of thrombocytopaenic pur- 
pura. Environmental penicillin is an impor- 
tant factor in colonization of hospital nasal 
carriers with penicillin resistant Staphylo- 
coccus aureus, and in cross-infections. 

The foregoing emphasizes that penicillin, 
despite its remarkable freedom from direct 
toxicity, is responsible for a considerable num- 
ber of serious allergic reactions. 


SENSITIVITY TESTS TO PENICILLIN 


The scratch test, using 10 units of penicillin, 
is the safest and best test to be used when 
testing a patient for sensitivity to penicillin. 

Anaphylactic reactions to penicillin occur up 
to within 30 minutes after injection; hence 
one should always remain with the patient 
for this period. In cases of severe reaction, 
intravenous epinephrine, steroids and/or anti- 
histamines should be administered forthwith. 

If previous sensitivity to penicillin has 
occurred, this antibiotic should not again be 
used on such a patient. 

The best test for estimating the sensitivity 
of organisms to antibiotics is the ‘serial dilu- 
tion test, which is more accurate than the 
“disc test.’ 


ANTIBIOTIC HAZARDS 


These may be minor or major in character. 

Minor, Skin rashes with or without pyrexia; 
angioneurotic oedema; urticaria; intestinal re- 
actions (diarrhoea, nausea, flatulence). 

Superimposed infections due to Candida, 
Aspergillus or Cryptococcus resulting in in- 
volvement of the tongue, buccal mucosa, 
oesophagus, and peri-anal area; 


| 
| 
| 


190 


Neurotoxic reactions. 
Renal irritations. 


Major. Anaphylactic reactions; super- 
imposed staphylococcal infections; enterocolitis 
septicaemia; exfoliative dermatitis; severe 


angioneurotic oedema; monilial or fungal in- 
fections. 

Staphylococcal enterocolitis is a complication 
which may follow prolonged broad-spectrum 
antibiotic therapy, and may respond to therapy 
by the less commonly used broad-spectrum 
antibiotics, viz. neomycin or erythromycin. 

Significant hypo-prothrombinemia may 
a true hazard where chemotherapy is a pre- 
operative measure for resection of the colon. 

A few random remarks referring to some 
of the broad-spectrum antibiotics follow: 

Erythromycin has been considered by many 
to be the least toxic of the broad-spectrum 
antibiotics. 

Neomycin, bacitracin and vancomycin are 
known to have produced renal irritation. 

Polymyxin can produce severe pain at the 
site of the injection, and may also produce 
neurotoxic effects such as paraesthesias and 
cerebellar ataxia. 

Mycostatin reduces the yeast flora of the gut. 

Nystatin may be an effective prophylactic 
and therapeutic antifungal agent. 

Amphotericin B is the best antibiotic so far 
available for fungal infections. 

This is prepared as follows: 50 mg. of ampho- 
tericin B are added to 1,000 c.c. of 5% dextrose in 
distilled water. The solution is filtered through a 
common filter, such as is used in whole blood 

transfusions, and given intravenously as a slow drip 
over 6-8 hours. 

Watch renal function when using ampho- 
tericin B, because transient renal impairment 
with raised blood urea may occur. 

Activation of salmonellosis has been re- 
ported as a complication after the use of tetra- 
cycline. 

Prolonged antibiotic or sulphonamide treat- 
ment may produce vitamin deficiencies by re- 
ducing or destroying intestinal bacteria that 
normally produce vitamin K, as well as several 
members of the vitamin B complex group. 


SYNERGISM OR ANTAGONISM BETWEEN ANTI- 
BIOTICS 


Jawetz has tentatively arranged the antibiotics 
into two groups: 


Group 1 Group 2 
Penicillin. The three tetracyclines. 
Streptomycin. Chloramphenicol. 
Bacitracin. Erythromycin. 
Neomycin. Sulphonamides. 
Polymyxin. 
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If those of group 1 are given together, their 
effects may be synergistic but never antagonis- 
tic. 

If antibiotics of group 2 are given together. 
their effects may be additive but never syner- 
gistic or antagonistic. 

Combining antibiotics of groups 1 and 2 
together may produce antagonism, if the micro- 
organisms are very sensitive to group 1 anti- 
biotic, or synergism if they are relatively resis- 
tant to the antibiotic in group 1. 


ABUSES OF ANTIBIOTICS 


These arise: 

1. When used blindly or incorrectly. 

2. Ineffective doses—too small a dose and 
too short a period. 

3. Excessive doses, for too long a period, 
producing fungal infections, moniliasis, black 
hairy tongue, thrush, etc. 

4. Production of resistant strains of organ- 
isms. 

5. Destruction of the normal inhabitants of 
the gastro-intestinal tract. 

6. Diszegarding or not recognizing major 
or minor reactions to antibiotics. 

7. Using combinations of antibiotics which 
are antagonistic to one another, e.g. penicillin, 
and aureomycin in pneumococcal meningitis. 

8. Using antibiotics in illnesses where they 
are ineffective or contra-indicated, e.g. in virus 
diseases (the common cold). Gramicidin has 
no action on gram-negative bacteria. 

Nystatin is an antimycotic and has no anti- 
bacterial properties. 


GENERAL 


In reply to an article in the Star of 24 January 
1959, entitled ‘South African Doctors not 
Afraid of Germs,’ the following article from 
the New England Journal of Medicine, January 
1959, appears to be appropriate : 

‘Hot’ Staphylococci in Africa, It is gener- 
ally considered that the increase in infections 
due to antibiotic-resistant staphylococci is the 
result of excessive use of antibiotics, especially 
in hospitals, and that certain strains become 
established there by elimination of the normal 
and more sensitive flora. As a result, the prob- 
lem of infections due to antibiotic-resistant 
staphylococci has been concentrated in hospi- 
tals and large medical centres, the prevalence 
of such strains increasing in proportion to the 
extent to which antibiotics are used in these 
institutions. 

In conclusion, I would emphasize that the 
problem of discriminate handling of antibiotics 
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MANDELAMINE 


designed specifically for 
chronic infections 
of the urinary tract. 


PYRIDIUM 


designed specifically 
for urogenital 
pain. 


UROLUCOSIL 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 2 Mei 1959 


(lesigned for one purpose 


MANDELAMINE is bactericidal and bacteriostatic for a wide range of patho- 
gens, particularly those organisms most often responsible for urinary tract infec- 
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is best answered by observing the following 
rules: 

1. Know when to use an antibiotic. 

2. Know which antibiotic to use. 

3. Know how to use an antibiotic. 

4. Know when zo¢ to use an antibiotic. 
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THE USE AND ABUSE OF BED REST* 


M. M. PoSEL, M.D. (LOND.), M.R.C.P. (LOND.) 
Johannesburg 


My subject involves all the major branches of 
medical practice, particularly the work of the 
physician, the surgeon and, I think, of the 
gynaecologist as well. I will pay most atten- 
tion to my own particular aspect, viz. medicine, 
and only touch on surgery as it impinges on 
internal medicine. Perhaps in the subsequent 
discussion the surgeon may voice his opinion. 

English medicine has been greatly influenced 
since the publication in 1863 of a learned 
treatise by John Hilton on Rest and Pain. 
Hilton was a surgeon at Guy's and a famous 
name in Victorian surgery. 

On entering the ward of any London Hos- 
pital some 25 years ago, one was enjoined to 
read this dry treatise, which was regarded as 
a Surgical Bible and treated with a great deal 
of awe. The theme of this book was that rest 
to an injured tissue, whether injured by trauma 
or bacteria, is essential to recovery. 

This teaching made a deep impression at the 
time, and for years later prolonged and com- 
plete immobilization was inflicted on every 
type of diseased joint, with the result that 
there were more cripples than before. But in 
Hilton’s time the commonly recognized 
diseases of the joints were due to tuberculosis, 
and that of the hip mainly. It must be ad- 
mitted that this principle is fundamentally 
true. 

An inflamed joint, and perhaps any inflamed 
tissue, demands rest for its recovery. The 
crippling effects of prolonged immobilization 
do not disprove this theory. The solution, 
perhaps, is a compromise in securing for any 


* Physician, General Hospital, Johannesburg. 
A contribution to a symposium arranged by the 
Medical Graduates’ Association, Johannesburg. 


acute and subacute inflammatory conditions of 
the joints the maximum rest plus the mini- 
mum movement to maintain mobility. On 
this subject the orthopaedists may have some- 
thing to say. 

Hilton’s theories were applied to medicine 
as well, in conditions ranging from rheumatoid 
arthritis to the rest enjoined in the treatment 
of peptic ulceration up to comparatively recent 
times. 

Children were left in bed for years on end 
for tuberculosis of the spine, and in paging 
through Hilton’s book I found the ingenuous 
observation that he advised ‘that the room of 
the patient be painted all green, because look- 
ing at a white ceiling all day long became 
depressing to my eyes and brain, but I know 
from experience that I could look at a green 
field all day long.’ 

Hilton had a powerful personality and was 
a very learned man. He left an indelible mark 
on medical philosophy. His name is still per- 
petuated in surgical anatomy—Hilton’s white 
line in rectal dissection. 

Enough, perhaps, for Hilton's theories; now 
let us come to more modern concepts. 

The use of prolonged rest in clinical medi- 
cine received a fairly severe knock-out blow 
in 1947 when a young London physician, 
Richard Asher, wrote a remarkable paper in 
the British Medical Journal, in which this 
much quoted paragraph appears. 

‘Rest in bed is anatomically, physiologically 
and psychologically unsound. Look at a 
patient lying in bed! What a pathetic pic- 
ture he makes! The blood clotting in his 
veins, the lime draining from his bones, the 
flesh rotting from his seat, the scybala stacking 
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up in his colon, the urine leaking from his 
distended bladder, and the spirit evaporating 
from his soul.’ 

This, indeed, is a never-to-be-forgotten para- 
graph, and those of us who worked in the old 
London Poor Law hospitals do verily remem- 
ber this terrible and graphic description. 

There is abundant evidence that the mere 
act of immobilizing a man produces a pro- 
found metabolic change. In the American 
Journal of Medicine some years ago observers 
reported a study of the effects of keeping 
healthy young men in bed for periods of 6-8 
weeks. A negative nitrogen balance to the 
extent of 54 g. was found, and a calcium 
loss of 20 g. This favoured the precipita- 
tion of calcium phosphate in the urine and 
the formation of urinary calculi. The blood 
volume also declined and a tendency to faint- 
ing arose, there was venous engorgement, 
capillary fragility, and impaired muscle tone 
in the legs. It took 6 weeks to regain exer- 
cise tolerance, leg girth and a return to a 
normal pulse rate. Thus, even in healthy sub- 
jects, a deterioration in health occurs. 

It is undoubted that urinary incontinence 
occurs in the elderly when they are confined 
to bed for any length of time, and this can 
be remedied by getting the patients up and 
about. But, of course, as we all know, the 
greatest dread of the nursing staff is the bed 
sore, which can only be prevented by changing 
the position of the patient every two hours 
by turning him, as shown by the excellent 
work of Gutman in paraplegics. This necessi- 
tates an abundance of nursing staff, which is 
a problem in modern society. 

Another tragedy is the necessity for an 
almost athletic feat in using the bed pan. The 
presence of the commode at the bedside should 
be a must. 

Now to come to a few more particular 
aspects from the point of view of the physician 
or internist. 

First and foremost, one must deal with the 
question of early versus late ambulation in 
the treatment of cardiac patients. For years 
one was enjoined to keep one’s cardiac patients 
completely at rest, and we remember the poor 
child stricken with diphtheria or rheumatic 
fever who was kept flat in bed without a 
pillow to his head for weeks and even months. 

Certain logical questions arise. For instance, 
does rest in bed produce the best rest for the 
heart or are postures, other than complete 
recumbency, better? 
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That eminent American cardiologist, Levine, 
first challenged the concept of bed rest in 
1944. At first his views were looked upon 
as a complete heresy, and one remembers 
eminent English cardiologists remarking 
whether, if the author of this heresy were to 
suffer from any cardiac complaint, he would 
not stay in bed; but later workers showed that 
the calculated work of the heart was less in 
a chair, i.e. sitting up. A figure of some 25% 
less work was given. 

One must not confuse sitting with ambula- 
tion, and it has been conclusively demonstrated 
that it is far more comfortable to sit in an 
armchair than to lie in bed. The very nature 
of the altered cardiovascular haemodynamics 
in recumbency make it sensible for us to ad- 
vise elevation of the head and shoulders—since 
many patients in congestive heart failure have 
orthopnoea, and could not lie flat in any event. 
Recumbency permits maximal peripheral 
venous return, thereby increasing blood 
volume, venous pressure and diastolic filling of 
the heart. Add to this that recumbency 
encourages stasis of the blood in the lungs; 
but we know that sitting causes the blood to 
pool in the legs away from the lungs. 

Many modern cardiologists now advise the 
arm chair treatment. The patient is lifted and 
helped from bed to chair. Of course, shock 
and pain are controlled first, and the patient is 
not in any case taken out of bed until the 
fourth day of a cardiac episode. It must again 
be emphasized that this does not mean early 
ambulation. 

But one must stress that we obviously would 
not put a shocked patient with a low blood 
pressure in an upright position; nor would we 
force patients to sit up if cerebral anoxia were 
to result from this. Acute left ventricular 
failure and congestive heart failure are com- 
mon and serious complications, and from what 
has been said in regard to pooling of the blood 
outside the lungs, it should be fairly obvious 
that the assumption of the sitting position 
might act prophylactically to some extent. 
There is no doubt about the close association 
of recumbency and embolic phenomena. 

All will agree that anxiety is a deadly 
sequela of coronary thrombosis, and the atti- 
tude of hopefulness which is encouraged by our 
permitting the patient to sit up early should 
lessen his anxiety. 

There is no doubt that a period of 4-8 
weeks’ rest is essential (a small infarct needs 
4 weeks for healing and a large one 8 weeks) 
and we must assume that there is a relationship 
between early activity and rupture of the heart. 
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It was reported some years ago that 73% of 
a group of mentally ill patients, in whom acute 
myocardial infarction was not recognized, and 
on whom rest was not imposed, suffered from 
a ruptured heart. 

Russek’s classification of good-risk and poor- 
risk patients may serve a useful purpose in de- 
ciding which patients should rest for 4 weeks 
and which for 8 weeks. 

A recent controlled experiment done at the 
Virginia School of Medicine in America, 
where alternate patients were placed in recum- 
bency and in chair rest, showed a lower mor- 
tality in the chair-rest patients, but whether 
the statistician would agree, I do not know. 

In pulmonary tuberculosis (even with the 
advent of antibiotic therapy) rest is essential, 
but even here my old chief, Marcus Patter- 
son, the great protagonist of rest and later am- 
bulation in this condition, led the world in his 
graduated exercises, although perhaps his pre- 
mises were wrong. He postulated the idea of 
auto-inoculation of tuberculous toxin by the 
process of graduated exercises, and his patients 
in that way built the huge dam in Frimley 
Sanatorium. 

In poliomyelitis it has been shown that 
during the pre-paralytic stage, exercise is de- 
finitely detrimental, but physicians with greater 
experience in the treatment of paralytic polio 
will disagree somewhat as to when, and to 
what degree, rest supplemented with indivi- 
dual muscle re-education can be replaced 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


193 


safely by ambulation with the patients’ joints 
and muscles protected by adequate bracing. 

In hemiplegia I am a great protagonist of 
early movement, and getting the patient out of 
bed as soon as possible, even within 2-3 days, 
after the acute episode, and I have never re- 
gretted this. 

I have not touched on post-operative ambu- 
lation, but I believe my surgical colleagues at- 
tempt to get the patients out of bed on the 
day following the operation, with very great 
satisfaction to the patient and the nursing 
staff. 

This is a vast subject, and in the time al- 
lowed for this discourse, one has to omit many 
aspects of the problem—a very important one 
being rheumatoid arthritis and osteo-arthritis, 
which could only be given a separate address. 

The role of rest in infectious hepatitis, a 
a disease which we see more and more, and 
which was of major importance in World War 
II, is a problem. One has seen disastrous 
sequelae from a too early getting out of bed; 
yet the patient so often feels well, and resents 
his prolonged stay in bed. Nevertheless, a 
minimum period of 4 weeks is obligatory. 

In conclusion let me say that the excess 
prescribing of rest, like the excess prescribing 
of drugs, is a national problem, and affects the 
family as well as the nation. Let every doctor 
ask himself whether his prescription for drugs 
as for rest is really necessary, and if it is, the 
minimum which will be sufficient. 


INTRA-ABDOMINAL INJURIES IN INDUSTRY* 


WILFRED KarK, F.R.CSS. 
Johannesburg 


The subject of Intra-Abdominal Injuries In 
Industry cannot be dealt with adequately in the 
space of the 20 minutes alloted. Certain fea- 
tures have therefore been selected for emphasis 
as well as some unusual but important aspects. 
The generalizations culled from personal ex- 
perience may sound didactic, but are intended 
only as a form of moulding of the corners and 
rough edges of the presentation. 

A standard classification divides the injuries 
into those due to penetrating wounds (so-called 
‘open’ injuries) and those that are ‘closed’ 
(where there is no superficial wound involving 
the abdominal wall). 

Penetrating injuries are not confined to mili- 
tary practice. They are an increasing occupa- 


* A contribution to a Symposium organized by the 
Workmen's Rehabilitation Association in Johan- 
nesburg in February 1959. 


tional hazard in civilian life. Apart from the 
obvious example of the Civil Police Force, 
cases also occur in sheet-metal workers, iron- 
pipe and wire industries, slaughtermen in ab- 
batoirs, general transport and haulage workers, 
and others. For these ‘open’ injuries, the great 
lessons of military experience have not been 
modified: early and adequate exploration, 
intra- as well as extra-peritoneal, is the proper 
treatment. The aphorism, Don’t wait and see, 
but look and see, should dictate the policy as 
with all other intra-abdominal injuries. The 
pre-operative resuscitation should not be un- 
duly prolonged: an average of about 1 hour is 
usually sufficient, and a limit of about 2 hours 
should be imposed for this purpose. It is 
obvious that intravenous administration is the 
proper route. Oral and rectal fluids are danger- 
ous, and subcutaneous methods are too slow 
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to satisfy the needs. Of the fluids given, whole 
blood is the choice and, failing this, blood 
derivatives are preferred to the ‘synthetic’ or 
‘just as good’ substitutes. 

With ‘open’ injuries, the diagnosis is often 
only clarified on exploration, and the problems 
are largely technical and not clinical. In the 
second class, viz. closed injuries, the problems 
of diagnosis often demand a high degree of 
clinical skill and a well-reasoned assessment of 
the story and the findings. 

Before considering some of these features, it 
is important to appreciate that closed intra- 
peritoneal injuries may result from two types 
of mechanical violence: the blow on the abdo- 
minal wall, or the so-called ‘blunt’ trauma; 
and, secondly, from ‘indirect’ violence or 
strain, where there is no direct blow. It is 
wel! recognized that this mechanism of strain 
can suddenly fill an external hernial sac with 
intraperitoneal content, and it is not surprising 
that it can also produce an internal hernia, and 
that a comparable degree of attributability is 
applicable. The following is an example of 
such a case. 

L. B. J., a European male of 41 years, was em- 
ployed in a iaundry. Whilst pushing a_ heavily 
loaded trolley with his arms outstretched, he felt a 
sudden, sharp and severe pain in the right side of 
his abdomen. The pain persisted as an intermittent 
colic with peaks of agonizing severity. Vomiting 
began within 10 minutes, and was frequently re- 
peated up to the time of examination some 34 hours 
later. Physical examination revealed distension and 
tenderness in the right hypochondrium and _ flank. 
Scout X-ray films indicated an obstruction of small 
bowel beyond the jejunum. 

At operation, a loop of small bowel, some 6 or 7 
feet from the duodeno-jejunal junction, was found 
prolapsed through a gap formed by a membrane 
passing across the ascending colon and attaching to 
the parietal peritoneum in the right paracolic region. 
The loop, itself about 8 inches long, passed from 
below upwards. It was oedematous and congested, 
and exhibited subserous petechiae. Following divi- 
sion of the peritoneal fold, the affected loop was 
demonstrated to be viable. Recovery was rapid and 
uneventful. 

Not only internal herniae, but also other 
abdominal catastrophies can arise from strain. 
Volvulus has often been described as having 
been precipitated in this fashion; tears of 
mesentery have been caused by such a mechan- 
ism, and the following case, already presented 
to a previous clinical meeting of this Associa- 
tion, bears recalling. 

H. J. L., aged 23, was stacking heavy cartons of 
goods in his van. Whilst lifting one of them on to 
a height above the levei of his head, he was seized 
by a sharp and severe pain about the centre of his 
abdomen. Vomiting soon followed. 

Nearly 4 hours later he stil: had severe, burning, 
generalized pain. The abdomen was diffusely tender 


and most markedly so in the right iliac fossa. 
Rigidity was present over the whole abdomen and 
most noticeably in the right lower quadrant. 
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At operation a tear of the mesentery of the small 
bowel was found, extending from its lower free end 
in the ileo-caecal region upwards for more than one 
inch; and there was about a pint of free blood in 
the p oneal cavity. A number of vessels was 
secured and tied, and, as there was no compromise 
of the vascular drainage and supply of the related 
ileum and caecum, nothing further was done. 

Recovery was complete, and the workman has 
since left his old employment and has become a 
gymnasium instructor in the S.A. Navy. 

It is well known that blunt trauma can 
aggravate or precipitate complications of an 
existing pathological lesion within the abdo- 
men and reported examples include the rupture 
of an acute appendicitis, the bursting of an 
hepatic abscess, and the laceration of a mala- 
rial spleen. It is not so well recognized that 
strains and indirect trauma may have similar 
dramatic and calamitous effects upon intra- 
abdominal disease. This is illustrated in the 
following case. 

F. P. S., aged 46, was loading sheep carcases on 
to a railway truck. One of the carcases slipped and, 
as he tried to recover his hold on it some distance 
away from his body, he felt a sudden sharp pain in 
his epigastrium. This pain soon spread over the 
whole abdomen. Shivering and a cold sweat were 
soon noted; then vomiting began and was repeated 
on many occasions. At examination, within 14 
hours, diffuse tenderness and board-like rigidity 
were found. 

Laparotorny revealed a general peritonitis arising 
from a 4-inch tear ‘n the first part of the duodenum. 
This had obviously been adherent to the liver, which 
was also damaged at the site of the lacerated ad- 
hesion and was oozing blood and bile. 

Repair and closure was followed by a satisfactory 
convalescence. Searching inquiries could not elicit 
a previous history of peptic ulcer. 

It was intended to show this case at a clinical 
meeting last year, but after he had taken a 3-week 
holiday in Durban, which he was reported to have 
enjoyed, he returned to Johannesburg and committed 
suicide by hanging himself on a motor-car fan-belt. 

Whether the non-penetrating injury arises 
from blunt trauma cr ind!rectly from strain, 
the clinical appreciation is fraught with diff- 
culties and problems. 

A blow on the abdominal wall, injuring only 
the parieies, can cause pain, tenderness and 
local rigidity; uncommonly even vomiting; and 
the confusion with intra-abdominal injury may 
be more confounded by evidence of shock 
which can accompany parietal injuries. Con- 
versely, the clinical manifestations of intra- 
peritoneal visceral injuries may appear but 
slowly or may be obscured by emotional upset, 
by shock and by therapy. 

The following clinical considerations, culled 
from military and civilian practice, appear to 
be of value in approaching this problem of 
diagnosis : 

1. In parietal injury, the pain and rigidity 
(if any) diminishes or remains confined in 
degree and extent. In intraperitoneal injury, 
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these clinical features may spread to more ex- 
tensive areas or to the other sites. If such 
extension does occur, it is strong evidence of 
intra-peritoneal haemorrhage or other irrita- 
tion, but the absence of such spread does not 
necessarily negate this diagnosis. 

2. In parietal injury, signs of shock may be 
present, but they usually subside fairly rapidly. 
In visceral injury, the signs of shock often 
increase or react but slowly to resuscitation. 
This is particularly so in regard to the pulse, 
and a rise in rate is a significant pointer to the 


.internal injury. 


3. The assessment of the intensity and type 
of pain as appreciated in terms of the patient's 
character and general make-up, is of the high- 
est importance in the diagnosis of internal 
injury. This very valuable clinical evidence is 
difficult to describe in detailed, precise terms, 
as it is built on a number of clinical impres- 
sions vis-a-vis the particular patient. The pos- 
sibility of exaggeration or other falsifying of 
the degree of pain; the question of fearfulness 
and hypersensitivity to pain; the emotional 
upset of the accident giving rise to general 
nervousness, sympathy-seeking, and untrue re- 
actions; whether the individual has previously 
been exposed to few or many hurtful injuries 
arising from occupation or sport: these are 
examples of the considerations which must be 
thrown into the scales of judgment. Despite 
the complexity of the assessment, it is well 
worth making, and it is often a crucial decid- 
ing factor. 

4. Much the same mental exercise is neces- 
sary in regard to tenderness, but in this case 
the importance is even greater. It is submitted 
that that sign of tenderness, properly elicited 
and evaluated, is the most important and signi- 
ficant single piece of evidence in the diagnostic 
puzzle. Its adequate appraisal may require all 
the techniques known to clinical practice, e.g. 
examination in different postures, bimanual 
palpations, digital rectal examinations, etc. All 
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these, if patiently and completely performed, 
will give the most rewarding information. 

5. The presence of pain and tenderness and 
rigidity at some site other than that at which 
the blunt trauma struck the abdomen, is very 
suggestive of an intraperitoneal lesion. Re- 
ferred pain, e.g. shoulder pain, is very impor- 
tant, but it is not commonly found. In a series 
of 11 cases of rupture of the spleen, this symp- 
tom was present in only 3. Rebound tender- 
ness is of similar import. 

6. Rigidity may be minimal despite severe 
intra-abdominal injuries. Shock and also opiate 
sedation are the great culprits masking the 
sign, and allowance must be made for these 
factors. 

7. A ‘silent abdomen’ on ausculation is of 
the highest importance in signifying an ileus 
accompanying intraperitoneal lesions, but the 
presence of intestinal sounds does not carry a 
comparable negative meaning. Even bowel 
action and the passing of flatus after the in- 
jury does not rule out intraperitoneal visceral 
injury, especially during the earlier stages of 
the condition. 

8. The appearance of distension is usually 
delayed beyond the optimal period for opera- 
tive treatment, and it should not, therefore, be 
awaited. 

9. Shifting dullness may be found with 
intraperitoneal blood or other fluid, but it is 
not a sine gua non of such diagnosis. 

10. The diminution of liver dullness is an 
unreliable sign; only rarely does it signify free 
gas, and it is often absent when there is con- 
siderable free gas. 

11. Finally, although the list does not pre- 
tend to completeness, the value of radiological 
examination should be included. Scout films, 
in recumbent and erect positions, can demon- 
strate free gas and adynamic ileus; collections 
of blood or other fluid may be diagnosed; and 
the demonstrable presence of associated bony 
injuries can be an aid to diagnosis. 


TRANSFUSION PROBLEMS IN CARDIAC SURGERY 


M. SHAPIRO, M.B., B.CH. 
South African Blood Transfusion Service, Johannesburg 


Recent developments in cardiac surgery have 
introduced a number of new problems in 
blood banking. All the machines for extra- 
corporeal circulation so far invented require a 
considerable volume of blood for priming. To 
this must be added the blood required for re- 
placement from haemorrhage during operation 


and after perfusion. Massive haemorrhage 
following perfusion occurs not infrequently 
and unpredictably. Consequently, the total 
volume of blood which may be required for 
any particular case may range from 10 pints 
to over 40 pints. It is obvious that if the 
needs of the patient are to be properly antici- 
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pated there must be full and sympathetic co- 
operation between the surgeon and the blood 
bank. Also, the facilities provided by the 
blood bank must be such that the extraordinary 
demands which the treatment of such patients 
entails can reasonably be met. 

Ordinary bank blood (collected in A.C.D. 
solution) is used for replacement of blood loss 
up to the time of heparinization of the patient 
and insertion of the canrulae and also after 
the conclusion of the perfusion. Provided that 
the patient has not previously been sensitized 
to some blood factor or is not of one of the 
rarer blood groups (e.g. group AB, Rh-nega- 
tive) the adequate provision of citrated blood 

resents no special problem for the blood 

ank, depending of course on the general 
availability of blood donors. For the per- 
fusion itself, heparinized blood of low dilution 
and of near-normal pH and electrolyte com- 
position is at present mandatory and the pro- 
vision of such blood does present certain diffi- 
culties, particularly of organization. 


To meet the convenience of donors and to 
allow adequate time for cross-matching, it is 
our practice to bleed the donors in the late 
afternoon or evening preceding the operation. 
The donor bloods are drawn with plastic 
bieeding sets into evacuated and _ siliconized 
containers, the bottles being inverted during 
the bleeding and rotated continuously to en- 
sure adequate mixture of the heparin. The 
heparinized blood is refrigerated immediately 
to minimize platelet damage. In our view the 
advantage, if any, to be gained from bleeding 
the donors by gravity without a vacuum is 
more than off-set by the increased risk of con- 
tamination of the donor blood. The anti- 
coagulant employed is 20 mg. of heparin in 
20 m!. of normal saline for each 500 ml. of 
denor blood. It has been recommended that 
5% dextrose should be used in place of saline 
as diluent for the heparin, but having regard 
to the short period of storage and the frac- 
tional amount of Na ion contained in 20 ml. 
of normal saline, the advantage, if any, would 
seem to be negligible. It has been claimed 
also that ‘arterialized’ venous blood would be 
advantageous for priming the oxygenator since 
this would minimize the content of acid meta- 
bolices contained in the heparinized blood. 
However, since the donor blood is in any case 
rapidly oxygenated in the machine before by- 
pass, it is very doubtful whether the extra 
effort involved in obtaining it is warranted. 
The pH of the circulating blood falls pro- 
gressively during che by-pass and it is obvious 
that the use of arterialized blood in the first 
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instance can have little if any influence on this 
development, which would appear to depend 
primarily on the state of oxygenation main- 
tained during the by-pass itself. 

Brown and Smith! have recently described 
a new anti-coagulant preservative solution for 
which they claim satisfactory preservation for 
extra-corporeal circulation for 3-5 days. This 
contains Edathamil, sodium gluconate, glucose 
and magnesium chloride. Immediately before 
use it is mecessary to inject 15 mg. of heparin 
and after mixing to inject calcium chloride 
solution. Except in so far as this solution may 
facilitate the operation of the blood bank if 
difficulty is experienced in ensuring that donors 
attend for bleeding shortly before the opera- 
tion, the use of this solution seems to offer no 
real advantage over ordinary heparinized blood. 


In our Service all donor and patient blood 
samples are routinely screened with test cells 
containing all the more highly antigenic blood 
factors. For this reason we regard the labori- 
ous inter-donor cross-matching as unnecessary, 
more especially as it may detract from the 
meticulous care required for the major com- 
patibility test between the cells of each donor 
and the serum of the patient. With the large 
volumes of blood transfused there is, of course, 
a higher risk of blood group sensitization in 
cases subjected to extra-corporeal circulation 
than in the average patient requiring trans- 
fusion for other forms of surgery. However, 
such rare sensitizations, when they occur, take 
several days or weeks to develop and are not 
a source of difficulty for the provision of com- 
patible blood for the operation itself. 


Massive infusions of citrated blood or plas- 
ma, such as may be necessary for replacement 
in uncontrolled haemorrhage following opera- 
tion, introduce the risks of tetany and of in- 
hibition of cardiac action due to the de-ioniza- 
tion of calcium by the sodium citrate used as 
anti-coagulant. Whenever massive transfusion 
is necessary, it is therefore advisable to inject 
intravenously 1 ml. of 10% Ca gluconate per 
200 ml. of citrated blood or 100 ml. of plasma 
infused. The calcium solution should be in- 
jected intermittently in 1 or 2 ml. volumes, 
and the suggested dose should not be exceeded, 
particularly in digitalized patients. On no ac- 
count should the calcium solution be added to 
the blood or plasma bottle, as this will initiate 
clotting in the bottle itself. 

Many cases have been reported of unex- 
plained sudden death following subjection to 
extra-corporeal circulation. One of the pos- 


sible causes is cardiac inhibition attributable to 
the infusion of citrated blood. A large experi- 
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ence of massive exchange transfusions in in- 
fants (among whom sudden death also occa- 
sionally occurs) has, however, convinced me 
that rapid cooling of the heart muscle and pos- 
sibly also of the circulatory and respiratory 
centres in the brain, such as may result from 
the rapid infusion of large volumes of inade- 
quately warmed blood, presents a greater dan- 
ger than does the citrate content of the in- 
fusion per se. All citrated blood or plasma to 
be used for rapid infusion should therefore be 
pre-warmed in a water bath at 40°C. so as to 


ensure that it is introduced into the patient at 


as mear 37°C. as possible. In this connexion 
I would also like to suggest that the circula- 
tion of the heparinized blood through the oxy- 
genator before the by-pass should be limited 
to the time necessary to ensure oxygenation 
and that passage through the machine should 
not be relied upon entirely for pre-warming, 
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which should be done in a water bath before 
introducing the heparinized blood into the 
machine. It has been shown that fibrinolytic 
activity, thrombocytopaenia, haemolysis and 
acidosis increase progressively according to the 
duration of the by-pass and it seems important, 
therefore, that agitation of the blood in the 
machine before commencement of the by-pass 
should be minimized. 

Apart from whole blood (heparinized and 
citrated) there should be on hand adequate 
supplies of lyophilized fresh plasma and 
fibrinogen (i.e. Cohn’s Fraction I) for the treat- 
ment of states .of incoagulability of the blood 
which sometimes occur post-operatively and 
which may be attributable to afibrinogenaemia, 
hypoprothrombinaemia or other clotting defect. 


REFERENCE 


1. Brown, I. W. and Smith, W. W. (1958): Ann. 
Int. Med., 49, 1035. 


PNEUMOCONIOSIS CONFERENCE 


JOHANNESBURG, 9 TO 24 FEBRUARY 1959 


As a result of its deliberations the Conference 
resolved as follows: 


I. IN THE FIELD OF AETIOLOGY & PATHOLOGY 


It 1s recommended : 


1. That as observations on man with regard to 
the pathogenicity of silicates are incomplete, it 
is desirable that further observations on man 
and experiments on animals should be carried 
out. 
2. That the effects of the inhalation of 
Group III elements, including the rare earths, 
singly and in such combinations as they occur 
in industry, should be investigated. 

3. That the importance of submicroscopic 
particles in the pathogenesis of pneumoconiosis 
should be intensively investigated. 


4. That pulmonary dust retention has been 
extensively studied in healthy subjects, but it 
is desirable that such studies should be carried 
out on subjects with abnormal conditions of 
the upper respiratory tract and the lungs, and 
that studies of clearance of dust from normal 
and impaired lungs should be continued and 
extended. Sites of deposition of dust within 
the pulmonary lobule in relation to particle 
size above and below 0.4 microns, and the 
pathological significance of site of deposition 
also require study. 


5. That clearer demonstration of pathological 
anatomy can be obtained by cutting Gough and 
Wentworth sections from expanded lungs. 
This technique should be used routinely, 
wherever possible, especially where radiological 
and pulmonary function intercorrelations are to 
be made with pathological anatomy. 

6. That (a) the pathological studies of the 
bronchi in South African gold miners should 
be extended, with special reference to changes 
in the bronchioles, and 

(4) acute and chronic effects of dust inhala- 
tion on the respiratory system should be inves- 
tigated in persons employed in dusty occupa- 
tions, irrespective of the presence or absence 
of pneumoconiosis. 

7. That a uniform definition of the con- 
dition Chronic Bronchitis be established, and 
that a comparative epidemiological study of 
this condition in dusty and non-dusty occupa- 
tions be undertaken. 

8. That the prevalence of the several types 
and degrees of emphysema should be studied 
more extensively, comparing their incidence 
in dusty and non-dusty occupations and in 
various age groups. 

9. That as atrophic conditions have been 
found in ‘the heart in certain cases of pneumo- 
coniosis, including Rand gold miners’ silicosis, 
further studies of this condition should be car- 
ried out. 
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10. That correlation of radiological and 
pathological changes should be made on as 
many and as representative samples as pos- 
sible, to provide additional information on 

(a) early diagnosis of pneumoconiosis, and 

(b) the differentiation of the radiological 
appearances of pneumoconiosis from those of 
other conditions. 

(Paper-mounted whole lung sections should 
be filed with the corresponding radiographs 
for easy reference and research). 

11. That the size, mineral type, concentra- 
tion and pulmonary retention of dust par- 
ticles responsible for asbestosis should be fur- 
ther investigated. 

12. That the relationship between exposure 
to asbestos and mesothelioma of the pleura, 
which appears more prevalent in South Africa, 
should be further investigated. 

This investigation would be facilitated by 
the establishment of a central registry of cases 
under the South African Council for Scientific 
and Industrial Research. 

13. That the causes of massive pneumo- 
coniosis occurring in occupations in which 
there is no obvious free silica hazard should 
be examined, especially from the point of view 
of the quantity and composition of dust in 
the lung, the relative importance of quartz, 
coal, and other dusts, and the presence of in- 
fection. 

14. That the pathological criteria whereby 
lesions due to dust alone, due to tuberculosis 
alone, and due to the interaction of both, 
should be clarified by further research. 

15. That as the immunological approach 
to silicosis and other pneumoconioses appears 
to be a promising line of investigation, re- 
search in this field should be intensified. 

16. That investigation be undertaken into 
the pathogenesis of rheumatoid pneumo- 
coniosis (Caplan’s syndrome) and whether this 
syndrome occurs in gold miners. 

17. That chemotherapeutic and antibiotic 
approaches to the prevention of the progres- 
sion of pneumoconiosis should be further in- 
vestigated. 

18. That agreement should be reached on 
the usage of the terms reticulin, collagen and 
hyaline. 

19. That study of the biochemical changes 
in experimental silicosis should be extended 
to include all stages of this condition. 


II. IN THE FIELD OF PHYSIOLOGY, RADIOLOGY 
AND CLINICAL MEDICINE 


It is recommended : 
-. That in view of the fact that asbestosis 
is an important industrial problem it should 
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be subjected to intensified epidemiological, 
pathological, clinical, physiological, radiological 
and immunological studies in both occupa- 
tional and non-occupational exposures. 

2. That in any prospective study relating 
dust exposure and pneumoconiosis, an investi- 
gation of the prevalence and attack rate of 
tuberculosis should be included. 

3. That further epidemiological studies be 
instituted on representative samples of South 
African mining and non-mining populations 
and of the correlation of symptoms, of pul- 
monary function loss, X-ray categories, dust 
exposures and other relevant factors such as 
smoking. 

4. That a study be made of factors affecting 
the progression of early pneumoconiosis and 
pulmonary disability, especially of the effect 
of continuing work in dusty occupations. 

5. That the possible relationship between 
scleroderma and occupation should be further 
investigated. 

6. That studies of cardiopulmonary function 
be conducted on persons employed in dusty 
occupations and on suitable control groups, to 
ascertain the relationship between cardiopul- 
monary dysfunction and occupational history, 
clinical and radiological findings. 


Ill. IN THE FIELD OF DUST AND ENGINEERING 


It is recommended : 


1. That measurements of dust in pneumo- 
coniosis studies should relate to the ‘ respirable 
fraction’ of the dust cloud, this fraction being 
defined by a sampling efficiency curve which 
depends on the falling velocity of the particles 
and which passes through the following points: 
effectively 100% efficiency at 1 micron and 
below, 50% efficiency at 5 microns, and zero 
efficiency for particles of 7 microns and up- 
wards; all the sizes refer to equivalent 
diameters. 

(The ‘equivalent diameter’ of a particle is 
the diameter of a spherical particle of unit 
density having the same falling velocity in air 
as the particle in question). 

2. That in the light of present knowledge, 
dust measurements to assess the health hazard 
should be expressed as the average level of 
dustiness over an appropriate period of 
sampling, such as a shift. This measurement 
may be made by averaging a number of 
samples, or by using an instrument which 
automatically averages the dust over the period. 
Exceptional peaks of dust concentration might 
also be recorded. 
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THERAPEUTIC BRIEFS 


OF SELECTED Yaw, PRODUCTS 


A more potent “-mycin” 
antibiotic 


ILOSONE™ 


(ERYTHROMYCIN ESTER, LILLY) 


Assures a more decisive response in almost every 
common bacterial infection. The antibacterial 
potency of the blood concentrations obtained with 
llosone is over three times greater than that obtained 
with erythromycin in coated tablets. Potent thera- 
peutic levels are attained much faster (within thirty 
minutes) and are sustained several hours longer. 
llosone acts with the speed, potency, and certainty 
of parenteral antibiotic performance but retains the 
safety and simplicity of oral administration. 


A way of escape from allergy 


CO-PYRONIL™ 


(PYRROBUTAMINE COMPOUND, LILLY) 


Co-Pyronil combines a long-acting and a short- 
acting antihistamine with a synergistic sympathomi- 
metic. It usually begins to combat symptoms within 
fifteen to thirty minutes and eliminates them for as 
long as twelve hours. Thus you can give your allergy 
victims remarkably complete relief on a dosage of 
only 2 or 3 pulvules daily. 


Speed postpartum recovery 


ERGOTRATE” MALEATE 


(ERGONOVINE MALEATE, LILLY) 


Ergotrate Maleate produces rapid, sustained con- 
traction of the uterus. It almost completely elimi- 
nates the incidence of postpartum hemorrhage 
due to uterine atony. Ergotrate Maleate aiso 
decreases puerperal morbidity resulting from uterine 
infections. Patients are ‘up and around” earlier, 
present fewer nursing problems, and are discharged 
without delay. 


Sound, restful sleep 


SECONAL™ SODIUM 


(SECOBARBITAL SODIUM. LILLY) 


ELI LILLY 


INTERNATIONAL CORPORATION 


Seconal Sodium is a preferred, dependable sedative. 
Particularly useful for insomnia due to mental 
unrest, excitement, or fatigue. Indicated also as a 
preoperative medication and in obstetrics, neuro- 
psychiatry, and dentistry. Effect usually is noted in 
less than thirty minutes and lasts only five to seven 
hours. The next morning the patient is ready to 
begin the day rested and refreshed. 


INDIANAPOLIS 6, INDIANA, U.S.A. 


Sole South African Distributors: Ethical Products (Pty) Ltd., 
Ethical Division of Johnson and Johnson (Pty) Ltd., P.O. Box 727, East London 
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Debendox at bedtime stops morning sickness 
... before it starts 


A unique timed-release coating 


triggers the antiemetic effect 4-6 hours after 
ingestion of the tablet. 
Provides complete relief from nausea 
when your patient needs it most — upon awakening. 


three antiemetic actions: simple dosage...prompt and prolonged relief 
...2 tablets at bedtime. In severe nausea, 1 additional 
tablet morning and afternoon. Usually effective from the 
first day of treatment.2 Supplied in bottles of 30. 


1. Proved, highly effective antinauseant Decapryn 


2. Fast, safe antispasmodic Merbenty! 


3. Well-established nutritional supplement Pyridoxine References: 1. Nulsen. R. 0.: Ohio State M. J. 53:665, June, 1957. 
2. Personal Communications, 1956-57, 


THE WM. S. MERRELL COMPANY 
Cincinnati, U.S.A. 


MERRELL 
NATIONAL ™ 


Pioneers in Medicine Since 1828 


Marketed in South Africa by: Mer-National Laboratories (Pty.) Ltd., Johannesburg 
Distributor: Westdene Products (Pty.) Ltd., Box 7710, Johannesburg 


in pregnancy Deb endox 
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3. That in the light of present available 
evidence, the best single descriptive parameter 
to measure be considered 

(a) in the case of coal dust to be the mass 
concentration of the respirable dust, 

(5) in the case of quartz dust to be the 
surface area of the respirable dust. 

4. That more use should be made of dust 
sampling instruments, with size selecting de- 
vices, which collect only the ‘ respirable frac- 
tion’ of the dust, as defined in paragraph 1. 

5. That wider use be made of long period 
dust sampling instruments. 

6. That more attention should be paid to 
designing correct dust sampling strategy, bear- 
ing in mind the difference between sampling 
for purposes of dust control and sampling in 
order to determine the health hazard. 

7. That the variations in dust concentration 
should be studied both during single shifts 
and by comparisons of different shifts. 

8. That further studies should be made of 
the quantity and character of the dust produced 
by various mining operations. 

9. That studies should continue on the 
build-up and decay of dust concentrations 
under mining conditions. 

10. That further studies should be made of 
the dust exposure in various occupational 
groups. 

11. That epidemological studies to deter- 
mine the dose-response relationship in man 
should be continued and expanded. 

12. That individual cumulative dust ex- 
posure records should be kept for men work- 
ing in dusty occupations. In particular it is 
recommended that a start be made on South 
African gold mines by keeping special records 
of a sample of new entrants, showing their 
hours underground and their dust exposures 
based on random samples covering a full shift. 
Their medical data should be specially re- 
corded. 

13. That further studies should be made of 
possible individual variations in susceptibility 
to dust. 

(Note: The records obtained from recom- 
mendation 12 may give some information on 
this subject). 

14. That further studies should be made of 
pulmonary retention of particles of above 2 
microns equivalent diameter. 

15. That detailed studies should be made 
of the size distribution, composition and 
amount of dust found in the lung tissue of 
miners with and without pneumoconiosis. 
Where possible these measurements should be 
related to dust exposure records and X-ray 
appearances. 
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16. That the composition of the submicro- 
scopic particles which occur in mines and 
dusty industries should be studied in more 
detail. 

17. That further animal inhalation experi- 
ments should be made with freshly produced 
dusts typical of underground mine dusts. These 
should be designed to produce more evidence 
of the effects of fine dust (of the order of 1 
micron and below) as compared with coarser 
dusts as they occur in mines. 

18. That further animal inhalation experi- 
ments should be carried out to study the effect 
of salt aerosols on pneumoconiosis. 

19. That studies be made of the size dis- 
tribution, composition and amount of dust 
found in the lung tissues of animals which 
have inhaled dust of known size distribution. 

20. That it is desirable to assess the degree 
of pathogenicity of various dust mixtures with 
variable amounts of free silica. 

21. That experiments should be conducted 
to determine the effects of ionizing radiations 
on pneumoconiosis. 

22. That studies should be conducted to 
determine the effect on pneumoconiosis and 
pulmonary disability of nitrous fumes and 
other gasses as they occur in mines, under 
similar conditions to which men may be ex- 
posed to them, i.e. in the case of nitrous fumes, 
occasional short exposures. 

23. That studies should be conducted in 
South Africa to determine the effects of fine 
carbon particles, and particles containing in- 
organic salts occurring in South African gold 
mines. 

24. That inasmuch as the reduction of 
pneumoconiosis depends mainly on dust con- 
trol, intensive research should be carried out 
in regard to improved dust suppression 
measures. 

In general, such research should include: 

(a) Development of new methods of dust 
suppression. 

(b) Further studies of the effect of different 
ventilation methods on dust concentration. 

(c) Further studies of the effect of different 
dust suppression methods on the concentra- 
tion and properties of dust. 

(d) The possible application of local pro- 
tective equipment to provide workmen with 
clean air. 

25. That more effective liaison and co- 
operation should be established between the 
various disciplines involved in the study and 
control of pneumoconiosis. 
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NOTES AND NEWS : BERIGTE 


Dr. A. C. Boonzaier, F.R.C.S., has commenced prac- 
tice as an Orthopaedic Surgeon at 312 Lister Build- 
ings, Jeppe Street, Johannesburg. (Telephones: 
Rooms: 23-8410; Residence: 32-1145). 


Mr. H. Gaylis, Ch.M., F.R.C.S. (Eng.), has com- 
menced practice as a specialist surgeon at 202, Osler 
Chambers, Jeppe Street, Johannesburg. (Tele- 
phones: —Rooms: 23-0646; Residence: 43-6882). 


* * * 


9TH INTERNATIONAL PAEDIATRIC CONGRESS, 
MONTREAL 


The 9th International Paediatric Congress will be 
held in Montreal from 19 to 25 July 1959. An- 
other meeting, to follow on the above Congress 
(the First International Conference on Mental Retar- 
dation) will be held at Portland, Maine, from 27 to 
31 July 1959, under the auspices of the Maine 
Chapter of the American Academy of Paediatrics. 

Further information can be obtained from Dr. 
Ellis Fasser, 201 Medical Centre, 319 Pretorius St., 


Pretoria. 
* 


WESTDENE PRODUCTS SCHOLARSHIPS 


The following awards have been made to 4th, 5th, 
and 6th year medical students at the undermentioned 
universities. In the case of Stellenbosch University 
only one 4th year award was made this year as, at 
present, no provision is made for 5th and 6th year 


medical students; 5th year students will be accom- 
modated at this University in 1960 and Gth year in 
1961. Although each Westdene Products Scholar- 
ship is worth £100, one Scholarship was divided 
between 2 students in their 6th year at Natal Uni- 
versity, each receiving £50. 

The awards are made to medical students of high 
academic standards and showing a sense of social 
responsibility by taking an active part in student 
and other affairs. 


Cape Town University: 


4th year—I. C. L. Murray. 
Sth year—W. Gevers. 
6th year—L. C. Handler. 


Natal University: 
4th year—J. R. Domingo. 
5th year—D. B. D. Matlhoko. 
6th year—S. P. N. Shongwe and C. T. Maitin. 


Pretoria University: 
4th year—P. J. Schutte. 
Sth year—J. Du Buisson. 
6th year—J. W. Groenewald. 


Stellenbosch University: 
4th year—Miss W. G. Dorst. 


Witwatersrand University: 
4th year—Miss. J. Issroff. 
Sth year—A. H. Rubenstein. 
6th year—R. B. K. Tucker. 


PREPARATIONS AND APPLIANCES 


HyDOL IN DIURETIC THERAPY 
AN IMPORTANT STEP FORWARD 


Boots Pure Drug Company Limited announce the 
introduction of Hydol, a new oral diuretic at least 
10 times as potent as chlorothiazide. It is supplied 
in the form of tablets containing 50 mg. of hydro- 
flumethiazide (British Pharmacopoeia Commission 
Approved Name). 

Hydol offers a new standard of efficiency, economy 
and safety in diuretic therapy. It is fully effective 
for the oral route and is active in low dosage. In 
addition, the cost of treatment with Hydol is lower 
than with any other potent oral diuretic. 

Hydol is suitable for both initial and maintenance 
treatment and effectively replaces the parenteral ad- 
ministration of mercurial diuretics. It is indicated 
in all cases of cardiac renal oedema (irrespective 
of their severity) and in all other cases of fluid 
retention. 

Hydol is supplied in bottles of 100 and 500 
tablets. 


DOLOXENE!M CoMPOUND 


DEXTRO PROPOXYPHENE AND ACETYLSALICYLIC 
ACID COMPOUND, LILLY 


Composition: Doloxene Compound combines the 
new non-narcotic analgesic Doloxene™< (dextro pro- 


poxyphene hydrochloride, Lilly) and A.S.A. Com- 
pound (acetylsalicylic acid and acetophenetidin com- 
pound, Lilly). Each Pulvule Doloxene Compound 
provides : 


Acetophenetidin ... ... ... ... 162 mg. 
A.S.A. (acetylsalicylic acid, Lilly) 227 mg. 


Action and Uses: 
Doloxene is equal to 
codeine in analgesic 
potency, yet is it 
better tolerated. Clin- 
ically useful doses do 
not produce euphoria, 
tolerance, or physical 
dependence. Side 
effects such as nausea 
and constipation are 
minimal. Doloxene 
Compound intensifies 
effectiveness by com- 
bining the analgesic 
action of Doloxene 
with the antipyretic 
, and anti-inflamma- 
tory benefits of 
A.S.A. Compound. It 
is particularly useful 
in relieving pain as- 
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For the treatment of functional cardiovascular disorders 


CARNIGEN 


Rac. p-Oxyphenylmethylaminopropanolhydrochloride contained in a mammalian 
organ extract of nucleosides with standardized adenosine content 


Well tuned synergism in the effect on 
heart function and peripheral circu- 
lation by producing: 


Normalization of peripheral blood flow 
Increased blood flow in coronary vessels 
More efficient heart action 
Restoration to normal of the lowered 
arterial tension 


Available in drops and ampoules 


Distributors for the Union of South Africa: Hoechst Pharmaceuticals (Pty) Ltd. 
95, Smit Street, Johannesburg + P.O. Box 8692 - Phone 835-2531 
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_(sulphaethy!thiadiazole). 
in the form of fine : 
particles enclosed in 


this means that one dose 
every 12 hours throughout 


teaspoonful contains 0.65. 
sulphaethylthiadiazole 


C.H. Boehringer Sohn- Ing heim am Rhein- Germany 


LABORATORIES South, rice .) Ltd 


| 
the following advantages: 
I, which is equivalentto 


2 May 1959 


sociated with recurrent or chronic disease such as 
neuralgia, neuritis, and arthritis, as well as acute 
pain of traumatic origin. 
Administration and Dosage: 
every 6 hours as needed. 
How Supplied: Bottles of 20 and 100 Pulvules. 


1 or 2 Pulvules 


LENIC FOR HYPERCHOLESTEROLAEMIA 


Westdene Products (Pty.) Ltd. have pleasure in an- 
nouncing the introduction of Lenic, another product 
of orignal research from Chemway International, the 
manufacturers of Argyrol. 

Lenic is a combination of 2, 3, 4, 5, and 6 double 
bonded unsaturated fatty acids for the treatment of 
hypercholesterolaemia. | Numerous studies have 
shown that unsaturated fats produce definite de- 
creases in the serum level of cholesterol and phos- 
pholipids. Kinsell et a/. (Lancet, 15 February 1958) 
state that arachidonic acid (a 4 double-bonded acid) 
may be much more effective in lowering the plasma 
cholesterol level and in producing a more favourable 
cholesterol phospholipid ratio than the linoleic acid 
contained in sunflower seed oil. 

Lenic is a unique pre- 
paration for reducing 
cholesterol levels be- 
cause— 

1. It contains 5 essen- 
tial unsaturated fatty 
acids; 

2. It is presented in 
a convenient capsule 
form; 

3. Only a low dosage 
is required—2 capsules 
a day for maintenance: 

4. It has a very low 
caloric content — each 
capsule contains less than 
9 calories; 

5. It causes no_ side 
effects; 

6. It may be adminis- 
tered if necessary with 
nicotinic acid when 
speedier lowering of 
cholesterol levels is 
needed. 

Trials carried out in 
America’ have shown 
that on a moderate fat 
diet, dosage of 4 Lenic 
capsules a day for 9 weeks gave a satisfactory drop 
from the previously high blood levels in 809% of 
the patients. 

Lenic can also be usefully employed as an adjunct 
in the treatment of infantile eczema, infantile 
asthma, rheumatoid arthritis and xanthomatosis. 


LENIC™ 


REVIEWS 
MODERN MEDICINE 
Modern Medicine:* 1959 Annual (Part 1). 1 
January to 15 June. (Pp. 896 + Index. Illus- 
trated). Minnesota: Modern Medicine. 


Modern Medicine is published annually in 2 
volumes. The first volume covers the first half of 


* This Annual is published in two volumes and 
costs $10.00 for the set. 
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Further information regarding Lenic, which is 
supplied in bottles of 50 capsules, may be obtained 
from the sole South African Distributors, Westdenc 
Products (Pty.) Ltd., P.O. Box 7710, Johannesburg 


L-GLUTAVITE—A CEREBRAL TONIC 


estdene Products (Pty.) Ltd. have pleasure in an- 
nouncing the introduction of L-Glutavite, produced 
by Chemway International of America, and supply 
the following information. 

L-Glutavite is a new cerebral tonic for the relief 
of confusion, mental fatigue, anxiety, apathy and 
loss of appetite, particularly in elderly patients. It 
is designed to improve oxidation and cellular nutri- 
tion in the brain by supplying optimal amounts of 
monosodium |-glutamate. This is the form in which 
glutamic acid, the only amino acid with specific 
beneficial effects on cerebral metabolic processes, is 
most readily absorbed. A therapeutic amount of 
nicotinic acid is added, for its vasodilating effect on 
cerebral blood vessels, ‘together with co-enzymes and 
other essential elements. 

A controlled study car- 
ried out at the Harvard 
Medical School (Barrabee 
et al., Post-Graduate Medi- 
cine, May 1956) showed 
that the patients who re- 
ceive L-Glutavite showed 
definite improvement as 
compared with the patients 
in the other 2 groups. 
This was particularly evi- 
dent in over-all social ad- 
justment, self-care, soci- 
ability, over-all mental 
status, thought content 
and affect. A l-year study 
of L-Glutavite (Fincle and 
Reyna, J. Clin. Exp. 
Psych., March 1958) con- 
firmed that encouraging 
results were noted in men- 
tal and social behaviour 
in long-term hospitalized 
elderly schiozophrenic 
patients. It was further 
noted that L-Glutavite 
could be safely and thera- 
peutically used in poor-risk elderly patients who 
were unresponsive to the tranquillizers. 

L-Glutavite is supplied in powder form in jars 
containing 180 g. Dosage is one teaspoonful 2 or 
3 times a day given in fruit juice or other flavouring. 

Further details may be obtained from the sole 
South African Distributors, Westdene Products (Pty.) 
Ltd., P.O. Box 7710, Johannesburg. 


OF BOOKS 


1958 and comprises the articles which appeared in 
the journal Modern Medicine, a periodical publica- 
tion which aims to make available to the medical 
profession all recent advances in diagnosis and 
treatment by means of concise and timely reports. 

Modern Medicine is profusely illustrated and 
forms a handy guide to the highlights in the ad- 
vances which have taken place in medical practice 
in the past year. 

An interesting quiz feature (Diagnostix) presents 
the reader with a short case history, which consti- 
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tutes a challenge to his diagnostic skill and acumen. 
These exercises are instructive and entertaining. 

This volume will prove attractive and of enduring 
interest to all concerned with the day-to-day prob- 
lems of medicine. It should have a special appeal 
to the undergraduate student as well. 


TREATMENT OF VARICOSE ULCERS 


The Physical Treatment of Varicose Ulcers. By 
R. Rowden Foote, F.I.C.S., M.R.C.S., L.R.C.P., 
D.R.C.O.G. With a section on Electrical Ad- 
juncts to Treatment by Miss T. Wareham, 
M.C.S.P. 1958. (Pp. 125. With 88 Figs. 
15s.). Edinburgh and London: E. & S. Living- 
stone Ltd. 


This is a concise illustrated manual for the physio- 
therapist and nurse. The chapters are well set out 
and very readable, presented on excellent paper and 
with good printing. The illustrations, drawings and 
photographs are very well produced. 

The text is contained in 10 ‘chapters, the last 
chapter being devoted to the electrical adjuncts to 
treatment. The monograph contains the essence of 
the subject on varicose veins which would be re- 
quired for the purpose for which the book was 
written. 

The manual is a ‘must’ for the book shelves of 
physiotherapists and nurses. 


CUNNINGHAM’S ANATOMY 


Cunningham’s Manual of Practicai Anatomy. 
Revised and edited by the Late James Couper 
Brash, M.C., M.A., M.D., D.Sc., LL.D., 
F.R.C.S.Ed., F.R.S.E. 1958. Vol. 2: Thorax 
and Abdomen. (Pp. 477 + Index. With Figs. 
28s.). 12th ed. London and Cape Town: 
Oxford University Press. 


The issue of Volume 2 completes the 12th edition 
of this attractive and beautifully produced standard 
3-volume work on human dissection. 

The curriculum in anatomy has been much 
bandied about in recent years, with the disastrous 
consequence that medical students are in danger of 
acquiring an inadequate knowledge of anatomy. 
Various abbreviated texts have appeared on the mar- 
ket to cater for the abridged instruction offered in 
what is a basic introduction to the study of medi- 
cine. By and large they have been unsatisfactory 
when compared with the precise and clear instruc- 
tions provided by Cunningham’s Manual, which 
remains the most successful guide not only for the 
purposes of dissection, but also for the considerable 
task of memorization. 

It is to be hoped that those responsible for draw- 
ing up the medical curriculum will abandon ll 
attempts to require less dissection than is called for 
in Cunningham’s three standard volumes. A course 
based on Cunningham provides an essential mini- 
mum of anatomy for an intelligent grasp of the 
theory and practice of physiology and medicine. 

The revised edition is remarkable inter alia be- 
cause of its extremely reasonable price. The illustra- 
tions are beautifully coloured and explicit and make 
the task of using the volume a considerable pleasure. 

As with the companion volumes, a new water- 
proof material has been used for the cover, which 
may be cleaned simply by sponging with soap and 
water. : 
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FRACTURES: A PICTORIAL HANDBOOK 


Pictorial Handbook of Fracture Treatment. 4th 
ed. By Edward L. Compere, M.D., F.A.CS., 
Sam Banks, M.D., F.A.C.S. and Clinton L. 
Compere, M.D., F.A.C.S. (Pp. 435. Illustrated 
$7.50). Chicago: Year Book Publishers Inc. 


The publication of this Handbook is justified by its 
pictorial character. The authors first deal with the 
fundamental principles of pathology and the healing 
and the diagnosis of fractures, before discussing con- 
cisely the important subject of emergency treatment. 

After short chapters on anaesthesia, reduction, im- 
mobilization, the general principles of the care and 
the after-treatment, the practical details of fractures 
and their applications are considered. 

A short account of the rate of healing of fractures 
(Chapter 9) is of much more than clinical interest. 
The medico-legal significance of this information is 
very considerable and should prove of great assist- 
ance to those practitioners who become involved in 
forensic problems. 

There are close on 300 illustrations consisting of 
diagrams and X-rays. The line drawings are mag- 
nificently executed and the X-ray reproductions are 
very clear. 

This fourth edition follows 3 reprints of the 
third edition. As the first edition was published in 
1943, the popularity and success of this Pictorial 
Handbook is obvious. 

It can strongly be recommended to undergraduate 
medical students and should be of great help to 
the general practitioner who may be faced at any 
time of the day or night with the serious problems 
created by fractures and dislocations. 


MALARIA 


Expert Committee on Malaria, Seventh Report. 
World Health Organization: Technical Report 
Series, 1959, No. 162; 50 pages. 3s. Gd. Pre- 
toria: Van Schaik’s Bookstore (Pty.) Ltd., P.O. 


Box 7 


A large part of this latest Report of the WHO Ex- 
pert Committee on Malaria is devoted to the tech- 
niques of survey and surveillance to be used in 
malaria eradication campaigns. Particular emphasis 
is placed on epidemiological surveillance, and the 4 
main techniques (passive detection of cases, active 
detection of cases, entomological investigations and 
epidemiological investigation of cases) are discussed 
in detail. Suggestions are also given for improving 
and elaborating these techniques with a view to the 
more efficient conduct of eradication. Among the 
important functions of surveillance are to establish 
when malaria transmission has ended, when spray- 
ing may be discontinued, and when the goal ot 
eradication may be considered to have been achieved. 
The Report sets out the criteria for establishing each 
of these 3 end-points. 

The Committee regards chemotherapy as an essen- 
tial adjunct, from the moment that surveillance acti- 
vities commence. The role of drugs in the various 
phases of an eradication campaign and the stan- 
dard drug treatments are discussed, including the 
use of medicated salt. The Committee advocates 
treatment of every fever case found during surveil- 
lance, with the object of radical cure, and in the 
later stages of the campaign envisages the possibility 
of mass single-dose therapy to deal with residual 
foci or sporadic outbreaks. Chemotherapy is also 
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now...soften stools and stimulate peristalsis 


NEWEST MEMBER OF THE COLACE FAMILY 


Peri-Colace| 


peristaltic stimulant — stool softener 


For prompt and gentle action in the management of constipation, Peri-Colace 
combines Colace and a new, well-tolerated peristaltic stimulant. 


NEW PERI-COLACE CAPSULES—Each con- NEW PERI-COLACE SYRUP—Each table- 
tains 100 mg. Colace and 30 mg. Peristim. spoon contains 60 mg. Colace and 30 mg. 


i Bottles of 30. Peristim. 
] Dosage: 1 or 2 capsules at bedtime or as__ Bottles of 4 fl. oz. 

indicated. Dosage: Children over 6 years, 1 to 3 
i teaspoons; adults, 1 to 2 tablespoons at 
i bedtime or as indicated. 


| and to soften stools without laxative action 


capsules 
| Colace | ssc 
dioctyl sodium 

{ Mead Johnson 


4 COLACE Capsules 50 mg. and 100 mg., bottles of 30. 
: COLACE Liquid (1% solution; 10 mg. per cc.), 30-cc. bottles with calibrated dropper. 
1 COLACE Syrup (20 mg. per teaspoonful), 4-oz. bottles. 


MEAD JOHNSON 


INTERNATIONAL 
SYMBOL OF SERVICE IN MEDICINE 
RU290E EVANSVILLE 21, INDIANA, U.S.A. 


Sole South African Distributors: Ethical Products (Pty) Ltd., 
Ethical Division of Johnson and Johnson (Pty) Ltd., P.O. Box 727 - East London 
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PARENTROVITE IN 
GENERAL PRACTICE 


Conditions Reported Responsive 
to Parentrovite 


The after-effects of influenza, pneumonia and other 


severe infections, 

Post-operative depression and confusion, 
Debility with loss of memory in old people, 
Alcoholism, acute and chronic, 
Habituation to barbiturates. 


Parentrc. 


PACKS: /n boxes of 3 and 12 pairs. 
Hospital pack also available. 


VITAMINS FROM: 


VITAMINS LIMITED, UPPER MALL, LONDON, W.6. 


Parentrovite, a high potency injectable preparation of the 
vitamin B complex with vitamin C, is being found of increasing 
usefulness in general practice. Introduced originally for the 
treatment of acute psychiatric emergencies such as coma 
or delirium from alcohol or drug overdosage, it has since 
been found to be of much wider application for conditions 
not uncommonly met in patients being nursed in their own 
homes. Many a patient can now, with appropriate dosage, 
be kept at home instead of having to be admitted to a 
general or a mental hospital. 


The formula is based on the fact that normal cerebral 
function depends on the oxidation of glucose and that any 
interference with the underlying biochemical mechanisms 
can cause symptoms of mental disturbance. Severe infec- 
tions, burns, trauma, surgical operations, and “‘stresses" of 
all kinds can be as potent as drugs and alcohol in causing 
interference with the enzyme systems responsible for 
glucose oxidation and resultant failure of return to health. 


To reverse such changes and to restore normal cerebral 
function, massive doses of the B vitamins and ascorbic acid 
are needed — doses out of all proportion to normal 
nutritional needs. The vitamins are used here not as 
nutrients but as potent drugs employed pharmacologically. 


KEATINGS PHARMACEUTICALS LTD., P.O. BOX 256, JOHANNESBURG, SOUTH AFRICA 
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recommended in cases where spraying has to be 
abandoned because the vectors have developed re- 
sistance to the insecticide and the use of an alter- 
native insecticide is not practicable. A problem 
allied to that of resistance is the phenomenon, ex- 
hibited by certain vectors, of behavioural avoidance 
of insecticides. The Report reviews present know- 
ledge of these subjects, suggests lines of research and 
emphasizes the importance of routine testing to give 
early warning of the development of resistance or 
avoidance behaviour. 

Other problems dealt with in the Report include: 
sorption of insecticides; toxicological hazards; the 
protection of migrant and semi-migrant groups in 
the population; and means of obtaining the interest 
and co-operation of the public. There are also re- 
commendations regarding the uniform designation of 
insecticide dosage, the training of epidemiological 
staff and the analysis of the cost of surveillance. 
The Report concludes with a section on the inter- 
national aspects of malaria eradication. Several an- 
nexures are devoted to information on confirmed 
cases of resistance in vectors, and to tests for the 
presence of chloroquine in urine and salt. 


HOSPITAL LABORATORY SERVICES 


Hospital Laboratory Services: Second Report 
of the Expert Committee on Health Laboratory 
Methods. World Health Organization: Tech- 
nical Report Series, 1959, No. 161; 30 pages. 
1s. 9d. Pretoria: Van Schaik’s Bookstore (Pty.) 
Ltd., P.O. Box 724. 


Most countries to-day have some kind of hospital 
laboratory service but, as this Report recently pub- 
lished by the World Health Organization shows, 
grave defects exist in many parts of the world, either 

ause the services have not been completely or- 
ganized or because conflicting interests have led to 
a complex heterogeneity of laboratories, not always 
organized in the best interests of the community 
as a whole. The Report stresses that every hos- 
pital, however small, should possess a laboratory 
within its own precincts, but points out that, in 
developing hospital laboratories in countries where 
no .decentralized service exists, the first steps will 
have to be taken in the major centres where there 
are large hospitals with facilities for the training of 
technical and auxiliary personnel. Although the 
Committee did not feel able to lay down a general 
plan for the organizational control of such a ser- 
vice, the general requirements for the organization 
of hospital laboratories and the relationship between 
hospital and public health laboratories are discussed 
in some detail. While integration of the public 
health and hospital laboratory services offers many 
advantages, complete integration will usually be pos- 
sible only at the local level. Even where the two 
types of work have to be performed in separate 
laboratories, however, the report advocates that they 
should be closely linked and that the staffs should 
be interchangeable. 

Another notable feature of the Report is the im- 
portance it attaches to research in hospital labora- 
tory work. Research is considered to be part of 
the function of every laboratory and essential to the 
maintenance and development of laboratory prac- 
tice. A section of the Report deals with the train- 


ing and qualifications of hospital laboratory staff. 


Attention is drawn to the value of non-medical 
graduates for carrying out laboratory work, provided 
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that the interpretation of their findings is always 
entrusted to a qualified clinical pathologist. - Where 
it may be necessary for non-medical graduates to be 
placed in positions of senior administrative respon- 
sibility, the Committee emphasizes that their econo- 
mic and personal status should be equivalent to that 
of their medical colleagues. 


ADDICTION 


Expert Committee on  Addiction-Producing 
Drugs, Ninth Report. World Health Organiza- 
tion: Technical Report Series, 1959, No. 160; 
15 pages. 1s. 9d. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


The Ninth Report of the Expert Committee on Ad- 
diction-Producing Drugs contains recommendations 
relating to the international control of 5 narcotic 
drugs (nicomorphine, nomorphine, oxymorphone, 
levomoramide and dimenoxadol) and of 2 groups of 
preparations containing the narcotic drugs -nor- 
methadone and dioxaphetyl butyrate. 

The Committee was concerned about the possible 
dangers of the prolonged use and potential misuse 
of certain non-opiate analgesic mixtures which are 
potentially habit-forming, and was of the opinion 
that the situation needs to be followed closely. It 
was thought that the use of codeine as an antitussive 
might account in part for the steadily increasing 
consumption of this drug, and the Report directs 
attention to the possible use of non-addicting anti- 
tussives, such as noscapine and dextromethorphan, 
to help in the prevention of drug addiction. 

The Committee makes a plea for the use of inter- 
national non-proprietary names for narcotic drugs 
and suggests that, where a chemical name is used, 
it should be identical with that which appears in 
the lists of international non-proprietary names pub- 
lished in the WHO Chronicle and by the United 
Nations Commission on Narcotic Drugs, or should 
be consistent with the principles applied to other 
drugs in these lists. The Report concludes with 
some comments on the third draft of the proposed 
Single Convention on Narcotic Drugs. 

There are two annexes to the Report, one des- 
cribing a new technique for determining the deve- 
lopment of physical dependence and tolerance when 
analgesics are used in the treatment of physical 
pain, the other outlining the progress that has been 
made in establishing a ‘centralized source of classi- 
fied information on narcotic drugs. 


HEALTH EDUCATION OF THE PUBLIC 


Expert Committee on Training of Health Per- 
sonnel in Health Education of the Public: 
Report. World Health Organization: Tech- 
nical Report Series, 1958, No. 156; 40 pages. 
1s. 9d. Pretoria: Van Schaik’s Bookstore (Pty.) 
Ltd., P.O. Box 724. 


‘Health education is not merely health propaganda 
or instruction. It aims at enabling the learner .. . 
to make his own choices and decisions about health 
matters. With the expansion of public health 
campaigns, it has become apparent that the success 
of specific health programmes depends on the active 
participation of a well-informed public. —Profes- 
sional and auxiliary health workers who are in close 
contact with a wide variety of people should develop 
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the ability to educate and influence them so that 
they can use to the full the technical health ser- 
vices now becoming more widely available. 

In the Report of the Expert Committee on Train- 
ing of Health Personnel in Health Education of the 
Public, the needs and opportunities for such train- 
ing are defined, the health workers most concerned 
are indicated, and the broad principles of content, 
method, organization and aims are stated. The 
Committee considers that health personnel should 
be encouraged to perceive the educational possibi- 
lities of their daily work, and should be shown how 
to incorporate in it effective health education for 
the individuals and communities in their charge. 
Those most concerned are private practitioners in 
medicine and dentistry; public health, sanitary and 
social workers of all types; hospital personnel, in- 
cluding administrators, dietitians, physiotherapists 
and other specialized workers; and industrial health 
teams. The Committee felt that certain workers in 
related fields, such as school-teaching, home econo- 
mics, agricultural extension services and fundamental 
education and community development, should also 
have the opportunity of appropriate training in 
health education, by virtue of the important contri- 
bution they can make. The achievement of the 
trained health worker is most significant when it 
forms part of a well-integrated whole, and is re- 
lated to the activities of the rest of the community. 

The Committee made recommendations as to the 
type of training suitable for various categories of 
personnel. Special mention was made of the role 
of auxiliary health workers, who have a particular 
usefulness in imparting health information and in 
raising standards, since they are often in even closer 
contact with the people than are their professional 
counterparts. Their initial training should there- 
fore include considerable emphasis on this aspect of 
their work; demonstration, practice and field exer- 
cise should form a large part of the training pro- 
gramme; and regular refresher courses will be valu- 
able in maintaining interest and skill. It was fur- 
ther emphasized that a new cadre of health education 
specialists is needed to assist with the planning and 
conduct of health education training, and to provide 
technical leadership in the organization of health 
education activities. The preparation given such spe- 
cialists would be 7 Hi conch to provide a fundamental 
understanding of the basic social sciences and of the 
principles and methods of education; it should aim 
at the establishment of professional standards of in- 
tegrity and skill. 

The importance of the relation of workers in 
health education both with the public and with 
other members of the health team is great, and 
their ethical responsibility profound; the highest 
standards can best be assured by careful selection 
and training. 


MEDICAL EDUCATION 


Medical Education: Annotated Bibliography, 
1946-1955. World Health Organization, 
Geneva, 1958, 391 pages. £1 15s. Pretoria: 
— Schaik’s Bookstore (Pty.) Ltd., P.O. Box 


An exhaustive search of world literature on medical 
education gr between 1946 and 1955 pro- 
vides the basis for this select bibliography. Over 
4,000 references were collected, virtually all of them 
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were examined, and finally some 2,500 were selected 
for inclusion. Brief annotations have been given for 
all articles written in a language other than English 
or, in the case of works published in English, where 
= scope of the article cannot be deduced from its 
title. 

For the convenience of the reader, the references 
have been classified alphabetically by author under 
the following headings: History of Medical Educa- 
tion; Aims, Trends and General Considerations; 
Special Subjects (Allergy, Anaesthesiology, Anatomy, 
etc.); Pre-medical Education; Students; Teachers; 
Curriculum; The Patient in Medical Education; Aca- 
demic Teaching; Audio-Visual Aids; Research in 
Medical Education; The Medical School in the Com- 
munity; Internship and Licensure; Countries and 
Continents. An author index is included. 


MENTAL HEALTH AND ATOMIC ENERGY 


Study Group on the Mental Health Aspects of 
the Peaceful Uses of Atomic Energy, Report. 
World Health Organization: Technical Report 
Series, 1958, No. 151. Pp. 53. 3s. 6d. Pre- 
toria: Van Schaik’s Bookstore (Pty.) Ltd., P.O. 
Box 724. 


WHO has recently published the findings of an 
international group of experts, convened to study 
the mental health aspects of the peaceful uses ot 
atomic energy. The participants, drawn from several 
different disciplines (psychiatry, atomic and radiation 
medicine, cm health, social anthropology, and 
scientific journalism) examined reports from all over 
the world concerning the emotional impact of atomic 
energy development as reflected in everyday life, 
public statements, newspaper comment, letters to 
atomic, health, political and religious bodies, as well 
as the results of clinical inquiries. 

After a discussion of the challenge presented to 
humanity by the advent of atomic power, the Report 
turns to the examination of a question on which 
little information as yet exists, viz. the possible 
pathogenic effects of radiation on brain function. 
Next comes an exposition of opinion on the socio- 
economic impact of atomic energy on mental health, 
describing the dangers inherent in the social dis- 
organization which might arise as a result of ‘the 
second industrial revolution.’ 

The Report goes on to discuss the attitudes towards 
atomic energy manifest in 4 social sectors—public, 
press, scientists and authorities—probing the under- 
lying reasons for these attitudes and analysing their 
interrelationship. 

The final chapter is devoted to an examination of 
the mental health tasks lying ahead. It discusses a 
draft plan for the education of the community in 
atomic energy matters, aimed at securing a balanced 
acceptance of new development schemes, and makes 
specific suggestions regarding the work to be done 
in connexion with mental health and the siting of 
atomic installations, the production of atomic power 
and the medical use of radiations. 

Appended to the Report are a statement and 
resolution issued by the World Federation for 
Mental Health—a body which has done much to 
stimulate WHO's interest in this field. Another 
Appendix analyses press comment on atomic energy 
matters. The sample surveyed consisted of press- 
cuttings from 31 countries and the records of 3 
British daily papers and a weekly magazine and 
monthly digest published in the U.S.A. 
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EAR INFECTIONS +- PLASTIC SURGERY=+SKIN INFECTIONS 


CHLOROMYCETIN’ 


Opica 


application 


CHLOROMYCETIN TOPICAL 10% CHLOROMYCETIN CREAM 1% 

is a solution of Chloromycetin in is intended for use in the 

propylene glycol, for aural instil- treatment of superficial pyo- 

lation and topical application. It dermas, impetigo, acute follic- 

has been advocated in the treat- ulitis, seborrhoea-like strepto- 

ment of chronic otorrhoea, sup- dermatitis and infectious 
purative, otitis media and infect- eczematoid dermatitis. It may 
| ions of fenestration and mastoid also be applied as a dressing 
| operation cavities. Packed in vials for minor wounds. Supplied 
| of 5cc. with dropper and 100 cc. in collapsible tubes containing 
| bottles. 1 oz. 


* Regd. Trade Mark 
P.O. BOX 9971 


PARKE ~DAVI JOHANNESBURG 


{ DISTRIBUTORS: SOUTH AFRICAN DRUGGISTS LTD.—ALL BRANCHES PD/7233 


LABORATORIES 
(PTY.) LIMITED 
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SURGICAL RUBBER GLOVES 


IN ENGLAND 
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VEEDIP LTo., 


Trade Enquiries from the Sole Agents in Southern Africa 


Cape Town 


MARCUS 


FREDERICK C, 


p.O. Box 3039 
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Thenewtubetrunnion 
affords a full of 


WARD OUTFIT 


Available now with alternative outputs 


This well-known Mobilix Outfit in its latest improved 
form, has the added advantage of a tube-clamp which 
permits the X-ray beam to be aimed in a forward 
direction and thus facilitates the taking of lateral 
radiographs of bedridden patients, views of the hip- 
joint in the operating theatre, etc. 

For improved results in chest radiography and shorter 
exposures generally, the Mobilix 100, equipped with a 
Dynamax 20 rotating anode tube, and an output of 
100 mA. is recommended. 

Please ask for a copy of the second edition of Publication 
No.j117. 


Represented in South Africa and the Rhodesias by 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


Box 1327, Cape Town Box 914, Bloemfontein 
Box 922, Durban | Box 2406, Johannesburg | Box 42, Port Elizabeth 


THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 
Box 1070, Bulawayo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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For a brighter good morning 


and freedom from Nausea 


and Vomiting of Pregnancy 


Karmoplex 


TABLETS 


Composition: 
Pyridoxine Hydrochloride 25 mg. and Phenobarbitone { gr. per 
tablet. 


Indication: 
Vomiting of pregnancy 


Dosage: 
One or more tablets t.d.s. and at bedtime. 


Presentation: 
Bottles of 20, 60 and 250 tablets. 


Price to patient: 
20’s — 10/-; 60's — 25/- and 250’s — 90/- per bottle. 


PETERSEN 
LIMITED 


P.O. BOX 5785, JOHANNESBURG 
P.O. BOX 38, CAPE TOWN P.O. BOX 1684, DURBAN 


Sole Distributors in Southern Rhodesia: 
PHILIP LEE (PVT.) LTD. 
P.O. BOX 1401, SALISBURY 
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By far the highest concentration of 
INAH 
for injection is obtainable in 


NEOTIZIDE I.M.I. Injections 
Containing 800 mg. per ampoule 
Particularly valuable in the treatment 
of Tuberculous Meningitis 
Also available in combination with 
Streptomycin 
Full details from: 


PROTEA 


PHARMACEUTICALS 


LIMITED 


7 Newton Street . Wemmer 
P.O. Box 7793 ° Johannesburg 
Telephone 33-2211 Telegrams “Manlu” 
Branches at: 
Cape Town Durban Port Elizabeth East London Salisbury 


Repigmentation in 
VITILIGO 
with 
OXSORALEN ! 
Sunburn prevention! 


also INCREASED SUN TOLERANCE 
in persons with fair complexion. 


Write for full details: 
PROTEA 
PHARMACEUTICALS 
LIMITED 
7 Newton Street . Wemmer 
P.O. Box 7793 Johannesburg 
Branches at: 


C:pe Town + Durban - Port Elizabeth - East London - Salisbury 
[m3] 
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A new, swift, 
safe treatment 
for dysmenorrhea 


Treatment should commence 
two to three days before 

the menstrual period begins 
and should stop after the pain 
has been controlled. 


In scored tablets of 20 micrograms (bottles of 50); 
tablets of 5 micrograms (bottles of 50). 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., 
P.O. BOX 485, GERMISTON, TRANSVAAL. 


PEACE OF MIND AT TIMES OF MENSTRUAL AND MENOPAUSAL STRAIN | 


TERTROXIN 


TRADE MARK 


(L-triiodothyronine sodium Glaxo) 


A new new, approach to the — wml 


Adult—1 or 2 teaspoonfuls 4 times daily. 
Child, 2 to 12 years—1 teaspoonful 4 times daily. 
Under 2 years—} teaspoonful 4 times daily. 


LINCTUS 


Each teaspoonful (3. 55 ml.) contains 10 mg. of 
the citrate of the 1 ester of 
a: a-diethylphenylacetic acid (oxeladin) — 


@ Pectamol acts by reducing the 
sensitivity of the vagal cough centre 
in the medulla. 

@ Reflex coughing is therefore decreased. 

@ Dry, unproductive cough ceases to 
annoy. 

@ Contains no opiates or their deriva- 
tives and has no hypnotic side effects. 

@ Does not produce nausea or consti- 
pation. 

@ Pleasant to take and well tolerated. 


BRITISH DRUG HOUSES (South Africa) (Pty.) LTD 


123 JEPPE STREET, 


JOHANNESBURG 
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Now...victory over infections 
e pharmacodynamically superior 
¢ therapeutically unsurpassed 


With Mysteclin-V you get faster and greater absorption 

of tetracycline than ever attainable in the past... providing 
all the benefits of well-established tetracycline therapy. 

For practical purposes, Mysteclin-V is sodium-free. 


MONILIAL OVERGROWTH IN 25 PATIENTS MONILIAL OVERGROWTH IN 25 PATIENTS 

ON TETRACYCLINE ALONE' ON TETRACYCLINE PLUS MYCOSTATIN' 

Before After 7 days Before ‘ After 7 days 

therapy of therapy therapy of therapy 
O0000 0860669 
O0000 O0000 O000O0 
00066 eeeee@ O000®8 
8ee0e0e@ eeeee@ O0O00®8 

Monilial overgrowth (rectal swabs) O NONE @ SCANTY & HEAVY 


Mycostatin in Mysteclin-V prevents gastrointestinal monilial overgrowth, 
thereby minimizing the possibility of antibiotic-induced monilial superinfection. 


Tetracycline phosphate 


Mycostatin 
Supply complex, equiv. to ; Packagin 
tetracycline HCI (mg.) (units) 

Capsules (per capsule) 250 250,000 Bottles of 16 

and 100 
Suspension (per 5 cc.) 125 125,000 2 oz. bottles 
Pediatric Drops 10 cc. bottles 
per cc.—20 drops 100 100,000 with dropper 


1. Childs, A. J.: British M. J. 1:660 (March) 1956. 


i) Squibb Quality—the Priceless Ingredient 


SMYSTECLIN'®, *SUMYCIN' AND 'MYCOSTATIN’® ARE SQUIBR TRADEMARKS 


SQUIBB LABORATORIES (PTY.) LIMITED 
SQUIBB 


Pharmacy House, Jorissen Street, Braamfontein, Johannesburg. 
P.O. Box 9975. Telephone 835-1705/6. 


Distributors in South Africa: PROTEA PHARMACEUTICALS LTD. 


| 
: Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin. (Mycostatin) 
Contains Mycostatin to forestall monilial overgrowth and possible complications 
: 
3 
SQUIBB 


Excellent results have been -4 in over 94 per’ce 
of 1058 cases with nasal congestion due to nasal allergi¢ 
_ sinusitis, the common cold, and a variety of other cause 
_ Most patients—including adults and. children of all age 
responded immediately to the first instillation of TYZINE, 
decongestive action was noted as lasti 

or longer after a single administration. 


Among the more than cases 

published studies, rebound engorgement was 
absent. Typical of all reports: “The appearance of refractor ness. 

_ frequent and prolonged use was not observed. 1 Further, TYZINE 
maintains or rapidly restores normal physiologic functions o 

the nose, including ciliary motion and an acid pH hostile to sec 
bacterial invasion. Indeed, “In addition to symptomatic relief 

was determined that the use of the decongestant shortened 

the usual course of each disease, and, additionally, either 


4 
: 
wan erior topical vasoconstrictor” 
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Tetrex 


The original tetracycline phosphate complex — 


e 


in the field of the 
TETRACYCLINES 


CAPSULES HIGHEST TETRACYCLINE 


250 mg. 
PEDIATRIC CAPSULES BLOOD LEVELS 


_| MOST RAPID PATIENT RESPONSE 


SYRUP 
125 mg. per teaspoonful 


= MAXIMAL THERAPEUTIC 
PEDIATRIC DROPS EFFICIENCY 


100 mg per c.c. 


UNEQUALED SAFETY 


INTRAMUSCULAR 
Single dose vials of 100 
and 250 mg. 


INTRAVENOUS 
Single dose vials of S00 mg. 
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Distributors: B.L. PHARMACEUTICALS (PTY.) LTD. P.O. Box 2515, JOHANNESBURG. 
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